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_EDITORIAL NOTES 


_ 


ANNUAL MEETING AT CORONADO. 


Do not fail to mark on your next year’s calen- 
dar the third week in April. The State Society 
will meet at Coronado the third Tuesday, Wed- 
nesday and Thursday of April, 1917. We are 
advised directly by the local society that they 
have already made arrangements at the Hotel 
El Coronado for accommodations for all our 
members who may attend, and for an ample sup- 
ply of meeting rooms and the like. The local 
' committee is also at work on arrangements for the 
entertainment of the members and their families, 
and from what is heard from the southern part 
of the state, next year’s meeting ought to be in 
the nature of a “record-breaker.” Certainly many 
things of the greatest importance will come before 
the Society for consideration. 
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INCREASED COSTS. 

The cost of practically everything has in the 
last two years increased. ‘This is particularly true 
of things relating to printing. For instance, the 
paper on which these words appear has more than 
doubled in cost within the last two years, making 
an increased expense of about $700 a year. This 
additional cost extends into everything in the 
shape of paper used in the office, and large quan- 
tities of paper of all sorts are consumed in your 
office every year. Printing-ink, and particularly 
colored inks, have increased enormously in cost. 
Some colors which formerly sold at 80 cents a 
pound are now scarce at $30 a pound. 

If any of our members can assist us in securing 
additional advertisements to help make up some 
of this increased cost, it will be a great and dis- 
tinct benefit to your Society. 


INDUSTRIAL ACCIDENTS. 

The report of the Industrial Accident Com- 
mission for the year 1915 is interesting. The 
crude figures, taken from an analysis of the re- 
port as published in the San Francisco Recorder, 
are as follows: 


“There were reported 67,538 injuries, as fol- 
lows: Fatal, 533; permanent, 1264; temporary, 
65,741. 

“The total payments for the above injuries, 
reported up to June 30, 1916, amounted to 
$2,002,706.04. This sum was apportioned be- 
tween: Compensation to injured, $1,150,503.56; 
medical payments, $852,202.48. 

“There were 13,254 injuries out of the 67,538 
that lasted 15 days and over.” 

In 1915 there was a reduction of 158 indus- 
trial deaths from the year 1914, and there was 
also a decrease to the extent of 28-in permanent 
injuries. "Temporary injuries, however, increased 
to the extent of 5500, thus confirming the univer- 
sal experience the world over, that as compulsory 
industrial accident insurance progresses more care 
is given to those early and generally regarded as 
slight injuries, which not infrequently become 
serious. Of the amount of money paid for medi- 
cal treatment, probably a conservative estimate 
would be to .the effect that three-fourths of this 
would not have been paid for medical treatment 
had it not been for the industrial accident law. 





MALPRACTICE; A CURIOUS COINCIDENCE. 

The establishment of the Malpractice Indemnity 
Fund and the circular letter which was sent out 
to all members have resulted in a very large 
correspondence on the subject. Some of this will 
be referred to in another note. Singularly enough, 
in one mail came two very interesting letters: 

1. A member of the Society wrote in, saying 
that he had been in practise 25 years; that he did 
not lack confidence in his skill and judgment; 
that he was never careless or negligent; that he 
had never been sued and did not expect ever to 
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be sued; so that while he highly commended the 
plan, he would not participate in it himself. 

2. The second letter was written by a mem- 
ber living less than twenty miles from the resi- 
dence of the writer of the first letter, and was 
written in great agitation of mind. The writer 
stated that he had been in practise 26 years, that 
he had always been careful and faithful in his 
work, but that the day before he had been served 
with papers in a suit demanding $20,000 damages. 
Unfortunately for the writer of this second letter, 
he had not paid his dues to his county society at 
the time he treated the patient suing him, and 
therefore he was obliged to defend the suit at 
his own expense. 

“No man knoweth the day or the hour.” 


THE INDEMNITY FUND. 


On October 17th, the date of writing, 212 
members had contributed to the indemnity in- 
surance fund. With these’ contributions have 
come volumes of comment, practically all favor- 
able, and much of it very enthusiastic. One in- 
quiry is directly pertinent. Why does the plan 
request the sending of a note, and why does not 
the note state the purpose? 


The first point here may be answered by saying 
that the object of requiring a payment for each 
of two consecutive years, cash for the first pay- 
ment and the note for the second, is to maintain 
the interest of the contributors in the first place, 
and in the second, to distribute the money pay- 
ment over two years and not concentrate it in one 
‘payment of $30. 

The second question may be answered by 
saying that a promissory note, to be a negotiable 
document, must be an unconditional promise to 
pay a certain sum of money to order of bearer. 
Any alteration of the form of the note immediately 
destroys its negotiability. 

Just a few of the expressions used by those 
who have contributed are here appended, as they 
reflect the tone of all of the contributors so far: 

“This is a good thing for the members and 
they ought to stand together—it is nearly always 
some one that never paid a doctor a cent in his 
life that is trying to gouge him.” 

“T am now in my 76th year and. have not prac- 
ticed for some years, so do not need this protection 
though I am greatly interested in the project, and 
if it were otherwise I would surely help the matter 
along, if for nothing else, for the benefit of others. 
It seems to me that the profession should by all 
means protect itself through some agency of this 
kind.” 

Here is an illustration of what is probably going 
on in the case of several hundred of our members: 
“T had fully intended at the start to send this with- 
out further ado, but, like most doctors, I neg- 
lected it. I am certainly very heartily in sympathy 
with the movement and believe it to be the right 
thing.” 

“Your circular letter reached me this morning, 
and I enclose check and note. I should have sent 


, 
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you my check and note before, immediately after 
the July number of the JourNAL, but I was in 
the Monterey Training Camp and overlooked it.’ 


“T think you are going along a good road. I 
hope you will find, not three hundred, but every 
member gifted with the necessary foresight and 
intelligence to back your proposition.” 


“T am sending in check and note. I have never 
had a malpractise suit, but have been so near it 
that it scared me and cost me more than three 
years’ insurance to settle it quietly. I-am talking 
it to all the men here and surely hope it will go 
through.” 

“T consider this a movement in the right direc- 
tion, and it should have the hearty support of 
the entire profession.” 

“Enclosed you will find checks for $15 and 
notes for $15 from Dr. J. C. F. and myself. We 
believe that this is an excellent movement and 
should not be allowed to fail through want of 
plenty of publicity.” 

“Every member in the State should embrace this 
proposition. I know there was a time with me 
when I did not give these matters much thought. 
I believed that any careful, honest physician could 
practise indefinitely without anyone taking a crack 
at his bank roll. I got by for ten years; then away 
went the old Utopian ideal of the professional life, 
and but for the masterly and tender care of ‘old 
Jedge Morrow’ (who will let you weep on his 
shoulder as often as you want to, God bless him!) 
I would now be in an untimely grave from worry. 
Two suits in succession will educate the most 
skeptical! I can think of no more comforting de- 
fense than the State Society—with money.” 

The former letter was from a member in one of 
our largest cities; the following one is from a mem- 
ber in a very small town where he is the only 
physician. “I think the idea a good “one and 
should be heartily endorsed by all members of the 
Society.” 

“Please find check and -note as per circular just 
received. Push the plan along. It is too good to 
fail.” 

A note was returned to a sender because he 
had altered the wording and thus destroyed the 
negotiability of the document. He writes as fol- 
lows: “Enclosed please find note which I trust 
will be satisfactory. I plead guilty that the other 
was not a promissory note. I take great pleasure 
in this connection to congratulate you upon your 
untiring efforts toward unity and elevating the 
standard of the medical fraternity of our State, 
and wish you continued success in the future.” 

“T think this insurance indemnity fund a good 
move and heartily approve of it. Please notify 
me when the note comes due. With best wishes 
for the success of the plan, etc.” 

Here is a word from the secretary of one of our 
very active county societies. It indicates the ten- 
dency on the part of many of our members to 
delay and procrastinate, which is always dangerous 
and not infrequently fatal. ‘I am personally much 
interested in the indemnity insurance feature, and 
am doing all I can to stir up interest among our 
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members; but there seems to be a disposition among 
the men to hold off until the 300 necessary mem- 
bers is assured.” 

“Enclose check and note as per circular just re- 
ceived. Hope-the good work is progressing satis- 
factorily and will not fail.” 

“Enclosed find check for $15. I have lost the 
note and if you will tell me how to-make one out, 
I will send it at once. I have been in a company, 
which costs me $15 a year, for many years, but I 
would rather have my money in the hands of our 
own Society.” 

“As you know, I am heartily in favor of the 
idea you are trying to work out and I certainly 
boost it every time I get an opportunity.” 





CARREL’S SOLUTION. 

Several inquiries have come to this office for 
the formula of the antiseptic solution which de- 
veloped as one of the innumerable hy-products of 
the European war. ‘This solution is generally 
referred to under the name of Carrel’s solution, 
and is made as follows: 

Dissolve in a large bottle 140 grams of dry 
carbonate of soda with 10 liters of sterile water. 
Add to this 200 grams of chloride of lime (bleach- 
ing powder) and shake well. After half an hour 
siphon off the clear fluid into another bottle 
through a cotton plug or filter paper and then add 
40 grams boric acid to the clear fluid. 





ALCOHOL AND PROHIBITION. 
The editor of this JourNAL has had many re- 
quests to publish editorially urgent pleas for 
voting against amendments 1 and 2 at the forth- 
coming general election. A request equally urgent 
has also been made to commend prohibition and 
condemn the use of alcohol. The whole question 
is another one of those exceedingly broad funda- 
mental problems which confront society. Shall 
the individual be guided, directed, restrained, modi- 
fied by governmental authority in all the in- 
numerable ways which sumptuary legislation might 
devise? Or, on the other hand, shall as great 
freedom and liberty of conduct be given to the 
individual as may be consistent with the quiet 
life, liberty and enjoyment of property of other 
citizens? Alcohol, like many other things, may 
be at one time innocent if not useful, while at 
another time it may be most vicious. In the 
abuse, and not the sane and proper use, lies the 
_ potency for evil of many things, not alone alco- 
hol. Only a fanatic (and the utterances of 
fanatics must be eliminated from any side of any 
question) would claim that the moderate use of 
wine, beer, or other forms of alcohol is harmful. 
To get back where we started, the whole ques- 
tion is one of policy in social development. One 
group maintains that the personal activities of all 
individuals shall be limited, whereas the other 
group maintains that only the activities of in- 
dividuals Which are harmful to others shall be 
controlled. 
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IMPORTANT NOTICE. 
SCIENTIFIC PROGRAM. 


The members of the Scientific Program Com- 
mittee wish to again call the attention of the mem- 
bers of the State Society to the absolute necessity 
of making early application for places on the pro- 
gram. They again call attention to the ruling that 
not only must titles to papers be in the hands of 
the Program Committee before January, but each 
author must furnish by that date a synopsis of the 
paper to be read. ‘These titles and synopses will 
be published in the JourNat before the April 
meeting. This ruling was made in order to fur- 
nish an opportunity for those wishing to take part 
in discussions to be informed in advance regarding 
the particular phases of a problem which the au- 
thor intends to treat in the presentation of his 
paper. It is felt that only in this way can the 
greatest good be obtained from discussion. 

All members of the State Society in good stand- 
ing are eligible for a place on the Scientific Pro- 
gram. ‘The privilege of presenting a paper is not 
the result of a “pull” or of favoritism. The Society 
belongs to its members and each has a right to be 
heard on the program or in the discussions. The 
only thing which can prevent a member of the 
Society from presenting a paper is the limited 
amount of time. The actual amount of time allot- 
ted for the reading and discussion of papers is two 
and one-half days. Obviously, each one of the 
twenty-five hundred members of the Society cannot 
present a paper. For this reason it is apparent that 
more will apply for space than can be accommo- 
dated. Those who apply early will be given the 
first opportunity, provided that they comply with 
the rules laid down and printed in the September 
number of the JOURNAL. 

Below you will find the names of the members 
of the Committee on Scientific Work and the names 
of the Chairmen and Secretaries of the various 
sections: 


Program Committee. 


Dr. A. B. Grosse, San Francisco, Chairman. 
Dr. Harry E. Alderson, San Francisco. 

Dr. F. C. E. Mattison, Pasadena. 

Dr. R. A. Peers, Colfax, Secretary. 


Section Chairmen and Secretaries. 


Eye and Ear Section: 
Dr. Geo. P. Wintermute, San Francisco. 
Dr. B. F. Church, Redlands. 
G-U Section: 
Dr. Wm. E. Stevens, San Francisco. 
Dr. Victor G. Vecki, San Francisco. 
Gynecology and Obstetrics Section: 
Dr. E. N. Ewer, Oakland. 
Dr. A. B. Spalding, San Francisco. 
Nervous Diseases and Psychiatry Section: 


Dr. Andrew W. Hoisholt, Nona, 
Dr. Ross Moore, Los Angeles. 


Rc 
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POST-GRADUATE SCHOOL. 

The past fifteen years have witnessed a progres- 
sive development of the medical school until to-day 
its standard of academic excellence exceeds the 
sanguine hope of those to whom it had been merely 
a vision. Through its medical department the 
state university, roused to a sense of responsibility, 
has generously met the demands of public interest 
and welfare.. But does a university completely ful- 
fil its public purposes by the provision of facilities, 
however ample, for the better education of its un- 
dergraduates and by fostering intensive research in 
its clinics and laboratories? Is its mission ended 
with the charitable work of its hospital and clinic 
and with its activities in the field of hygiene and 
preventive medicine? Is not the university as a 
state school overlooking an important field of en- 
deayor to which its facilities can be readily adapted ? 

Once cast loose from the curriculum the physi- 
cian never again enters upon a formal plan of 
study. The accretions of his knowledge come 
more or less continuously through the channels of 
his own experience, haphazard discussions with his 
fellows, observations of their work, society meet- 
ings and such medical writings as by taste, prep- 
aration or inclination he may choose to read. There 
are probably many engaged in active practice, who 
long to return to the class-room, though perhaps 
it is no more than the longing of despair. They 
read medical science, but neither see nor hear it. 
As methods of investigation are developed or bring 
to light new facts they have no accessible oppor- 
tunity to observe the working of these methods or 
to learn their application from those competent to 
discuss them. 

In view of such a lack it would be desirable to 
effect some arrangement whereby those who would 
avail themselves could join a class in any special 
subject. Such an undertaking would seem to be 
within the proper province of the state university, 
a consistent part of its function as an educator. 
The suggestion contemplates the offering of courses 
to advanced or graduate students in purely aca- 
demic work—not necessarily clinical instruction. 
Topics for courses can be readily found—for ex- 
ample, the recent developments in biochemistry, or 
again in the physiology of the circulation, in the 
interpretation of X-ray plates, etc. The institution 
of such courses will certainly bring the medical 
department of the state university into closer con- 
tact with the medical profession of the state, a 
very desirable relation. 


USEFUL DRUGS. 

The Council on Pharmacy and Chemistry of 
the A. M. A. can certainly not be accused of 
being a dry and useless thing. It has, through the 
Association, published a large number of both 


interesting and valuable pamphlets and _ books. 
Quite recently it has issued a dose book of use- 
ful drugs. This may be obtained from the Asso- 
A more extended 


ciation for 10 cents a copy. 
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book on the same subject, with a considerable 
amount of descriptive matter appended to the dis- 
cussion of each drug enumerated, can be had for 
50 cents by addressing the Association. Either of 
these is worth many times the price. 


NOTICE. 


A course of lectures on medical preparedness is 
being given in the Library of the San Francisco 
County Medical Society every Thursday afternoon 
at 5 p. m. by the Army, Navy and Public Health 
Services. 

While these lectures have not been attended by 
the large number who were expected, this is pos- 
sibly because their attention has not been sufh- 
ciently drawn to them. A synopsis of the Septem- 
ber lectures was published in the September Jour- 
NAL, of the October lectures in the JouRNAL last 
month, and in this issue will be found those to be 
given in November. The November lectures will 
certainly be every bit as instructive and interesting 
as those of October, and should be attended by all, 
regardless of whether or not they failed to hear 
the first series. 

Those who have any doubt as to the necessity of 
preparedness are urged to attend the meeting of 
the San Francisco County Medical Society on 
November 14th at 8:30 p. m., when they will be 
addressed by General Bell. 


SWINDLERS. 


From Oakland comes a communication re- 
ferring to the fact that certain individuals are 
going around taking fake subscriptions to various 
publications, medical and otherwise, from physi- 
cians. In the present case the doctor’s check was 
cashed by an optical company, but the notice 
which we printed was in time to save him the 
money, as the check had been stopped at the bank. 
The notice appeared in the September number of 
the JoURNAL, and in connection with the letter 
it might be well for you to refer back to it. Here- 
with is the letter: 

“Sept. 16, 1916. 
“California State Medical Journal, 
“San Francisco. 
“Gentlemen: 


“The young man you described in your last 
issue has with him now a helper. He has light 
brown hair somewhat thinned out on top, fair 
complexion, and is of medium height and build. 
The description of the other man as printed in 
the JoURNAL expresses him very accurately. They 
had a very complete printed list of periodicals, 
both medical and lay, and represented themselves 
as students who were endeavoring to obtain a 
scholarship in the University of Washington. I 
enclose the mementoes of their little visit. 

“Very sincerely,” 

In addition to the above it may be noted that 
another man, tall, thin, blond, much hair, has 
been working in San Jose, and that still another 
bunco artist, alleging himself to represent Apple- 
ton, has been working in Oregon and Washington. 
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$5000 ee, WOULD YOU LIKE 
? 


In the early part of October, a suit against one 
of our members was tried and, against all justice 
and in face of the law and the facts, the jury 
awarded a verdict of $5000 against the doctor. 


It is not possible to go into details, but the case 
arose out of an exploratory operation to differen- 
tiate between fibroid and possible pregnancy. The 
patient did not like the pregnancy nor the 10-pound 
baby that came in time, and as a result sued the 
doctor. From this you will see that not all dam- 
age suits originate in fracture cases. Of course 
we will appeal the suit, and in all probability will 
win it on appeal; but suppose that we do not win 
it and there is no indemnity fund created! There 
should be 1000 subscribers to that fund, and if our 
members will only awake to the necessity of pro- 
tecting their own interests, there soon will be. 


REPRINTS. 

Once more let us make the statement clearly 
and definitely, that the JourNat has nothing to 
do with the matter of reprints except to receive 
the order and transmit it to the printer. No 


money passes through our hands or our books in 
connection with reprints. If checks are sent to 
us, they are either returned to the sender or 
transmitted to the printer. A question was raised 
a short time ago, as to the increased price for re- 
prints. This is fully explained in another note 
referring to the increased cost of all materials. 
As it is, the printer has endeavored to fix a price 
that will just about pay for the cost of production, 
making practically no profit whatever. on these 
reprints. 





SCIENTIFIC ACTIVITY. 

As a rule scientific societies do not pay much 
attention to the use of publicity for the purpose of 
interesting laymen in their work. During the 
last few months, however, a most remarkable 
example of activity in the right direction has been 
shown by Mr. Allen Rogers, chairman of the 
Press Committee of the American Chemical So- 
ciety. From week to week, and almost from day 
to day, he has sent out to a number of publica- 
tions news items and interesting abstracts of mat- 
ters relating to chemistry and the chemical indus- 
try, most of which are exceedingly readable. It 


is a pleasure to congratulate Mr. Rogers upon his 
intelligent energy. 





STATE PASTEURIZATION OF MILK. 

On October ist, the state law relative to pas- 
teurization of milk went into effect. Some move- 
ment of this kind has been needed for a long 
time, for while it has been possible in the larger 
cities to demand and secufe a fairly clean milk, it 
has not been possible to do so in the smaller 
communities. 
A most interesting article on the subject of 
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commercial pasteurization has been prepared by 
Dr. J. Traun of the Veterinary Laboratory of 
the University of California, and Dr. G. H. Hart, 
Veterinarian of the Department of Health of Los 
Angeles. ‘Those who are interested in the sub- 
ject can doubtless secure reprints of this article 
from the authors, 





THE HEALTH OF SACRAMENTO. 

Dr. G. C. Simmons, Commissioner of Public 
Health and Safety of the City of Sacramento, has 
been good enough to send the JouURNAL a copy of 
the annual report of the Health Department for 


the year ending July 1, 1916. From this report 
it appears that there were twelve less deaths in 
that year that in the previous year. The Com- 
missioner points out that the health of the city has 
been maintained with efficiency under the new 
system and without the services of a full time 
paid health officer, with a reduction in cost to the 
city of over $5700. The Commissioner is cer- 
tainly to be congratulated upon his showing, 
though in all justice to the services of the pre- 
vious health officer, it might be noted that the city 
water is still being chlorinated, which undoubtedly 
has its beneficial effect in the matter of reducing 
typhoid. 





PHILIP MILLS JONES, ATTORNEY. 


The legal difficulties and troubles of the many - 


members of the Society took up so much time 
of the Secretary, and it was difficult to get law- 
yers to understand medicine, that the Secretary 
had to study Law, and on October 19th, 1916, 
passed the Bar Examination and was admitted to 
practice as an Attorney and Counselor at Law, 
in all the courts of the State. 


PATRONIZE THOSE 
WHO PATRONIZE YOUR 


JOURNAL 


Renn Me re ee a ee a 





fff isc pects ae 










ORIGINAL, ARTICLES 


COOPERATIVE MEDICINE IN RELA- 

TION TO SOCIAL INSURANCE.* 

By JAMES L. WHITNEY, M. D., San Francisco. 

In the proposal of Social Insurance which occu- 
pies us to-night there are two distinct questions. 
The first is an economic one: Shall we adopt a 
method by which the cost of sickness can be dis- 
tributed over the whole community instead of 
bearing on the individual and his family alone? 
That is, shall we, by insurance, not only pay a 
man’s doctor’s bills and hospital fees, but also give 
him during the period of idleness the whole or part 
of his regular wages? ‘The second question, which 
is not necessarily included in the first, relates to 
the kind of medical service to be given, provided 
this proposal becomes a law. Shall we allow the 
new method of obtaining and paying for medical 
services merely to fit as it can into the old-fash- 
ioned system of private practice (as was done in 
England); shall we continue the old system, but 
encourage its development along certain lines; 
shall we utilize the existing facilities for economical 
cooperative medical service, that is, the present 
charitable dispensaries and hospitals; or shall we 
have a new system entirely, such as state medicine 
in whole or in part, or prescribed medical service 
under the control of insurance carriers? 

As to the first question, the actuarial or eco- 
nomic problem, I have little to say to-night. But 
the purely medical aspects of the case surely de- 
serve careful consideration as well. 

There is little doubt that the next few years 
will see profound changes in the method of medical 
practice. Of the medical profession itself, many 
are actively campaigning for reforms, others would 
welcome a general revision of methods but do not 
see clearly in what way this is to take place, still 
others fear the change and are fighting it, but 
none are so blind as not to know that a new 
order is on the way. In how far is this agitation 
for social insurance a part of the dissatisfaction 
with medical practice as it is? Should we as 
doctors, knowing better than any one else the 
limitations of the present medical system and the 
possibilities of its development, be for or’ against 
the propaganda? Can this social and economic 
reform be made to go hand in hand with medical 
development, so that the attainment of one will 
mean the furtherance of the other? 


MEDICAL PRACTICE AS IT IS. 

Let us consider the criticisms of medical prac- 
tice as it is. Much has been written lately as to 
the inefficiency of medical service under present 
conditions. It has been pointed out with emphasis 
and detail that the free patients in our great hos- 
pitals are getting the best service of which modern 
science is capable; that the wealthy classes, who 
can afford expensive consultations, high priced sur- 
geons and specialists, and numerous laboratory and 
X-ray examinations, are getting almost but not 
quite as good service; but that the great mass of 
people, and the best part of the community at 


* Read before the San Francisco County Medical So- 


ciety, September. 12, 1916. 
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that, are falling far short of what they could have 
for the asking if they were only paupers. While 
there is a good deal of truth in this statement it 
has unfortunately been made in such a way as to 
be unnecessarily productive of bitter feeling. The 
point of view has been emphasized alone that the 
patient is not getting what he is entitled to, with 
the almost necessary implication either that there 
is an unusual amount of incompetence among 
doctors, or that they are wilfully persisting in a 
system which they know to be outworn. It has 
rather added to the ill feeling that these critics 
have always been men who have played a promi- 
nent part in the development and extension of free 
hospitals and dispensaries, since the latter have 
long been a thorn in the side of all those of the 
profession who do not participate in them. With 
regard to the implications against doctors in gen- 
eral, it should be ‘said that probably no profession 
or business is in the hands of men who average 
so high in intelligence, honesty, and social con- 
sciousness, and that though they do their work 
after a system which is uneconomical and inefhi- 
cient, it is they themselves who are making the 
strongest efforts to change that system. As a mat- 
ter of fact (and this the propagandists have barely 
mentioned) it is the doctors themselves who have 
been the chief sufferers from the stupidities of the 
present methods. 


ADVANTAGE OF GROUP PRACTICE. 


In this day no argument is needed as to the 
superiority of medical work by large groups to 
that which can be done in the ordinary way. 
There was a time when one brain could hold all 
that was worth while in the medical sciences, but 
that day is long past. At present no one man is 
able to give the right service to all cases as they 
come and it is equally true that the majority of 
single cases need the services of more than one 
consultant. Not only does the ordinary medical 
case need the opinion of specialists on eye, skin, 
throat or gynecological conditions as well as more 
laboratory and x-ray work than any oné man can 
furnish, or any ordinary patient pay for, but the 
reverse is true: the great majority of specialists’ 
cases as well need a thorough overhauling by a 
general consultant. This cooperation must be free 
and informal and must be part of the routine in 
the handling of cases, not something to be espec- 
ially arranged for. It is evident that this can 
be had economically and efficiently only when a 
large group of physicians used to each other’s 
methods are working side by side. 

Such a plan means of course the development in 
considerable numbers ‘of rather elaborate dispen- 
saries and hospital wards. Experience has shown 
that this method gives both patient and physician 
the best results. The routine and machine-like 
precision of our great hospitals was probably de- 
veloped largely to save the time of the physicians 
on duty without reference to the desires of the 
patient, and supposedly, at first, with some sacrifice 
to him. But this very routine has worked such 
brilliant results in efficiency as well as economy 
that in the interests of the patients themselves it is 
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fast being extended to pay-practice. The greatest 
example of such organization in pay-practice is of 
course the Mayo Clinic. Just as interesting ex- 
amples of the steady drive toward organization in 
modern medical work are Dr. Birtch’s highly 
successful diagnostic section at St. Luke’s, and the 
rapidly progressing organization and standardiza- 
tion which is quietly taking place everywhere to 
meet the necessities of the Compensation Act. 
Even the private office has become in many cases 
a small dispensary where several men work to- 
gether with division of labor according to the kinds 
of work which each man can do better than the 
others. 


SLAVERY OF THE SUCCESSFUL PRACTITIONER. 


What I want especially to emphasize is not 
only the better results to the patient from such 
the endless slavery of ordinary practice, the oppor- 
tunity given him to develop along his own best 
lines, and to delegate to others work which they 
in turn can do better than he. I recently heard it 
said of a prominent obstetrician in San Francisco 
that he often delivered personally over forty cases 
a month. When so much of the work involved in 
obstetrics is pure routine and waiting, and when 
this lower class work could so easily be delegated 
to younger men, as in hospitals, or at least taken 
by a group who divide their time by service on and 
off, it seems impossible to defend the present 
scheme in the interest of either patient or physi- 
cian. If this obstetrician is a man of unusual talent 
(as he is), why should he be exhausted and his 
time completely taken up with routine work on 
forty patients, when he might be giving the best 
of his abilities to many times that number by 
general supervision of all and the personal manage- 
ment of only the difficult and unusual cases? It 
seems to me the severest indictment against the 
present medical practice is that the physician him- 
self is prevented from following his best bent to 
the limit, and is forced to do work that is largely 
beneath his talents. Not only is he prevented from 
doing that one thing which most interests him, 
and which he can do best, but, in doing the work 
which he should not be called upon for, he is 
actually doing bad work. 


SITUATION OF THE YOUNGER MEN. 


And this routine work which is making of an 
active practitioner the most slavishly bound man in 
any profession, robbing him of opportunities for 
self-development and forcing him to do work be- 
low his ability, could just as well be done, perhaps 
better done, by the young man who spends the 
first five years of his professional life in actually 
not supporting himself. Worse than the purely 
financial aspect of the young man’s bitter struggle 
seems to me the enforced idleness of the first few 
years, the lack of opportunity in his very best 
period to make use of his ability and energy. A 
few have the opportunity to satisfy the craving to 
put their abilities into service by spending part 
time in free dispensaries and hospitals, and what 
an absurdity is here! A man does in the morning 
under the best of conditions and at top speed the 
best work of which he is capable. For this he re- 
ceives no pay, while in the afternoon he is paid for 
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work of which he cannot properly be proud, on a 
scale that is absurdly above what it should be under 
economical management. I think I see a sign of 
the times in the reluctance with which our grad- 
uates who are finishing their intern services face 
the prospect of breaking away from the beautifully 
organized and satisfying life of hospital service. 
There are at present, more or less formally attached 
to our teaching institutions and hospitals, hundreds 
of young men, eager to use their training and 
abilities, who nevertheless cannot bring themselves 
to face the prospect of private practice. For what 
is that prospect? A weary period of waiting for 
work and self-support, to be followed by the 
slavery of the successful practitioner’s life. 


THE FINANCIAL SIDE. 


The financial aspects of medical practice are a 
subject of discussion which any cautious man 
should approach with the greatest misgiving, yet it 
ought to be faced frankly. 

I will not dwell on the terrible hardship to the 
average family of the doctor’s bills, not to speak of 
hospital and nursing expenses, always to be met 
without anticipation and at a time when other 
expenses are heavier and when the family income 
has often ceased from sickness of the earner. In 
this hardship the doctor shares quite as fully as 
the patient, for a large number of such cases must 
be handled free or at reduced rates. If the doc- 
tor’s income depended on the annual payment of a 


- small fee during health, there are few families who 


could not pay it, and the irreducible minimum of 
unpaid work could be referred with a free con- 
science to public institutions. 

The truth is that we as a class live by the mis- 
fortune of our fellows. Gloss over the fact as we 
will, it is to our financial advantage when people 
are sick, and our loss when they are well. I do 
not of course mean to imply that this fact prevents 
the physician from doing his best to cut off his 
own income, but the position is nevertheless false, 


‘and reacts unfortunately in a number of ways. 


The conscientious doctor, who would really like to 
follow his patient carefully by occasional examina- 
tions during health, and by frequent visits in the 
convalescence from an illness, usually fails entirely 
to do so—either the patient suspects him of pro- 
longing the period of observation for the sake of 
the fees and stays away to save money, or the 
doctor himself, from oversensitiveness to this possi- 
ble accusation, or merely in order to make the bill 
as reasonable as he can, allows the opportunity to 
slip to do real preventive work. It is unfortunate- 
ly true that the physician for the most part sees 
his patients only when they are in trouble and 
rarely has the opportunity to sight that trouble 
from afar and prevent it. This state of affairs 
seems unavoidable while doctor’s fees are paid as 
they are. How different would be the whole 
attitude if payment were by the year, sick or well! 
How much freer we should be to insist on thor- 
oughness of examination, on frequency of visits, 
on more elaborate and expensive forms of treat- 
ment! Such zeal would appear in its true light as 
interest in the patient’s welfare, and there would be 
no suspicion of eagerness to hold patients at any 
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cost, to make our fees larger than necessary; it 
would never be suggested that a surgical operation 
was recommended because that meant a larger fee. 
Since the patient would feel perfectly sure that the 
advice was unbiased he would be much more likely 
to follow it. 

To make the practise of medicine apply as it 
should to other than emergency situations; to make 
the public understand the necessity of frequent 
examinations, the value of sypervision rather than 
mere treatment, the possible importance of trivial 
indispositions, methods of avoiding infections, and 
a thousand other things, much propagandizing is 
necessary. ‘This is, of course, almost wholly im- 
possible for the ethical practitioner. It is only 
within a few years that it has even been consid- 
ered respectable for a doctor to appear at all in 
public print. It is a sign of the awakening of the 
profession to its larger duties, that such a series of 
articles as those of Woods Hutchinson not only 
have appeared but have been received with uniform 
approval. But the application to the individual of 
such campaigning methods is still for the most part 
impossible. A practical recognition of the principle 
that a doctor should have an absolutely free hand 
and that he should be the judge as to when and 
how often the patient should be seen is to be found 
in the growing practice of pediatricians of charging 
by the month in baby cases and using their own 
judgment in these matters. 

This financial question has subtle effects at every 
turn. It cannot be expected at present that a doc- 
tor will turn over a patient to a man better fitted 
to handle that particular case or even will be free 
to suggest consultation,—in mere self-preservation 
he has to “keep his patients.” This necessity of 
proprietorship in a patient works unfortunately even 
in its reverse action. The exaggerated considera- 
tion which the consultant must show to the rights 
and susceptibilities of the other man almost wholly 
destroys all the frankness and the real value in a 
consultation. How different in tone are the con- 
-sultations held in a free hospital where there is no 
financial consideration acting in either way. 


IRRESPONSIBILITY OF THE PRACTITIONER. 


One of the most serious results of the peculiar 
financial relationship between doctor and patient, 
and the consequent lack of cooperative work, is 
the absence of any supervision in the handling of 
cases. In the great majority of cases one man 
alone takes the responsibility, and the secrecy with 
which he can thus cover his work is fully protected 
by public opinion and even by the law. There is 
no check whatever on bad work. One of the 
salutary effects of the compensation law has been 
found to be the absolute necessity, from the point 
of view of the insurance carriers, of a system of 
supervision and standardization of work. This 
system necessarily eliminates some practitioners 
whose work is below standard, but surely such a 
result is not one against which we should fight. 
Only the incompetent has anything to fear from 
supervision and free consultation—in fact it will 
bring to the doctor that which he at present so 
sorely misses, that free intercourse with others in 
his work, the exchange of ideas, stimulating crit- 
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icism, opportunity to learn from men who have 
developed in some special way. Such opportunities 
come now only to the fortunate few who work in 
a big organization, and they make up the great 
value of such a connection. 

The evils of general practice as it is can be com- 
pletely summarized under two headings. First, 
those due to the wrong financial relation of patient 
and doctor which makes the best care a prohibitive 
luxury to the former and forces the latter to do a 
large amount of free or underpaid work; stands in 
the way of perfect confidence between patient and 
doctor, even if not actually encouraging dishonesty 
on the doctor’s part; and almost wholly shuts off 
the preventive and follow-up work which ought to 
be the main business of the conscientious physician. 
Second, those due to lack of organization; the lack 
of supervision and standardization of the physician’s 
work; the unreasonable slavery of his life, which 
involves the cutting off of intercourse with the best 
of his kind, the loss of opportunities thus to keep 
up with the progress of the day and to specialize 
along some line which particularly attracts him; 
the failure to utilize the younger men at all for 
the most part, and therefore the necessity of im- 
posing the lower-class routine work on men whose 
time and abilities ought to be available for high- 
class work on large numbers of patients. 

A CO-OPERATIVE ORGANIZATION. 

Consider for a moment the possibilities offered 
by a thoroughgoing adoption of a co-operative 
method. Suppose a man just graduating from med- 
ical school were offered a position at the bottom of 
the ladder in an institution which included hos- 
pital beds, dispensary, and a home-visiting section. 
Year by year as he shows his ability he is to be 
advanced to more responsible work and have more 
of the routine taken from him. Extra work and 
night work are to be taken in shifts. He has his 
regular vacations, has leisure for reading, research 
if he chooses, and the opportunity to go further 
than his fellows in any particular line which suits 
his taste and ability. He has constant, stimulating 
contact with others and the inspiration of working 
under big men as leaders. For this he is to be paid 
a salary which from the beginning is sufficient for 
self-support, and is increased with his advance to 
an average much above the average income of gen- 
eral practice. Add to this his knowledge that the 
patients, by paying a yearly fee, are under no finan- 
cial hardship on his account, and that every deci- 
sion is entirely free from monetary considerations. 
Would anyone hesitate a moment about accepting 
such an offer? It is .curious that the matter of 
working on a salary has proved a stumbling block 
to many. Is it necessary that a-doctor should be 
paid by the piece to induce him to do honest work? 
Are physicians the only men in the world who 
cannot be trusted to receive a salary and deliver 
full value for it? 

I can see no reason why the medical profession 
should have any misgivings as to the coming of 
a system such as this. It may mean the passing of 
the institution of private practice, but it certainly 
does not mean the elimination of the private prac- 
titioner as an individual—it means merely that he 
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will change his methods and swing into line with 
modern progress. 


POSSIBLE METHODS OF ORGANIZATION. 


If we grant that the two fundamental faults of 
present medical practice are the wrong method of 
payment and the lack of organization, it is obvious 
that any radical changes to be made will be along 
these lines. It is also obvious that either reform 
could be made separately, but that the best results 
would be attained through a system which struck 
at the roots of both. 

We must be open-minded in considering what 
means may be adopted to further both of these 
ends. Cabot has proposed that the community or- 
ganize itself into groups following the precedent 
set in certain cases where group-organization is al- 
ready at hand, as among the students of the Uni- 
versity at Berkeley, or among mining or railroad 
employees. A complete organization by the initia- 
tive of the community itself, however, seems be- 
yond hope of accomplishment. It is too much to 
expect the laity to act in a matter where those 
best informed—the medical profession-——have failed 
as yet to evolve an ideal scheme. Moreover, if the 
people at large could be interested in the matter 
sufficiently to make them act at all they would 
probably make the organization complete and ar- 
rive with one leap at state medicine. 

STATE MEDICINE. 


This latter result, a thorough socialization of 
medical practice, is a possible solution which is 
always brought up in any discussion. We must 
all of us feel that state medicine is very likely the 
ultimate goal. It is public policy that the health 
of citizens be properly protected, just as it is public 
policy that every child should have a sufficient edu- 
cation. We may look forward to the probability 
of a great system of free dispensaries and hospitals 
in which the staff are paid by the state and where 
service is open to rich and poor alike. But there 
would be pretty general agreement that we are not 
yet ready for this abrupt change, that it would be 
unwise even to advocate it seriously. ‘There is too 
little evidence in our present governmental institu- 
tions of efficiency and freedom from political meth- 
ods to entrust them with the control of the whole 
medical situation. Although we shall some time 
develop enough social conscience to demand effi- 
ciency and honesty in the management of govern- 
ment affairs, such development comes slowly. The 
premature introduction of state medicine with the 
failure which would almost certainly follow would 
mean that such another experiment could not be 
tried for years to come. 


PRIVATE CLINICS. 

Another solution may lie in the voluntary band- 
ing together of physicians into private clinics like 
the Mayo institution. This also could be accom- 
lished sporadically, but each such institution to be 
successful would demand an organizing genius like 
that of the Mayo brothers. The result, in order 
to affect the medical practice of a hundred million 
people, would mean the foundation of thousands 
of dispensaries and clinics, running in competition, 
more or less at cross purposes, and meeting, each 
in its own way, the same problems. It should be 
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pretty evident that the next development would 
inevitably be a consolidation of such institutions 
into one or a few great organizations. 


ROLE OF CHARITABLE INSTITUTIONS: 
ABUSE. 


Another proposal has been that the charitable 
foundations simply extend the benefits of their 
existing plants and organization and enter the field 
of pay-practice. ‘This has already been put in 
operation on a small scale by a few hospitals such 
as the Johns Hopkins and the Massachusetts Gen- 
eral Hospital. This has of course met with the 
bitterest opposition in many quarters. 

Probably a good deal of the opposition to any 
sort of socializing change in medicine, such as the 
adoption of the hospital and dispensary system, has 
arisen largely from a feeling against such institu- 
tions as they now are. - The so-called dispensary 
abuse, inevitable as it is under a system where the 
best service is far beyond the means of the middle 
class, yet freely given to the lowest, is still a very 
real grievance to the practitioner who sees the class 
of patients who are perfectly able to pay him small 
fees being handled free by charitable institutions. 
It should be made plain to the profession at large, 
however, that such encroachment of charitable in- 
stitutions has been undertaken only because of the 
manifest unfairness of excluding the middle classes 
from the highest grade of consultation when the 
machinery was all ready and in use. There is no 
doubt that the great majority of the patients capa- 
ble of paying go to such institutions not to avoid 
any reasonable expense, but because they have 
found the general practice not organized to provide 
the special class of attention which their cases de- 
mand. ‘There has been no other organization avail- 
able, except the charitable hospitals, which could 
take up this work for less than a prohibitive fee. 
But can we doubt that, such machinery being pro- 
vided, these institutions would immediately return 
to their particular field, that of caring for the irre- 
ducible minimum of actual poverty? Any further 
assumption by charitable institutions of work among 
pay-patients would be, except as a purely temporary 
measure, unfair to the general practice, to their 
own staff, to the class for whose benefit they were 
founded and to the pay-patients themselves, since 
it puts them unnecessarily into the class of recip- 
ients of charity. But protestants against this new 
activity of charitable institutions may well be 
warned that it will continue to increase until the 
class of physicians who should naturally have the 
care of these patients are sufficiently organized to 
give them as good care as the state of medical 
knowledge makes possible. 

INSURANCE MEDICINE. 


Any of these methods proposed—the formation 
of groups by physicians or by the people to be 
served, or extension of pay-practice by existing 
institutions—would provide the organization re- 
quired. But it is doubtful if the financial reform 
could also be accomplished unless, indeed, the 
organization were on a very large scale, covering 
a territory at least as large as a state. While the 
problem is very simple when insurance is compul- 
sory on a large and unselected group of employees 
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or students, it must be understood that such a 
system of payment becomes a very complicated actu- 
arial problem when made voluntary and the so- 
called adverse selection is given a chance to operate. 
It is evident that people already sick cannot be 
received at the same rate as those in health, for in 
that case the system would be exclusively utilized 
by those needing the most expensive care, and the 
cost would be prohibitive. An elaborate method 
of rating all classes of risks must be worked out, 
and this of course would not only demand the serv- 
ices of the most expert actuaries, but would require 
that rates be uniform over large territories. If to 
this intricate problem of rates we add that of pay- 
ing sick benefits during illness, it is evident that 
a large insurance equipment is required such as 
might be furnished by existing companies or by 
the state. This brings us direct to the expedient of 
a thoroughgoing system of insurance medicine of 
some kind. 

In speaking of insurance medicine I do not mean 
to specify any particular variety. I refer to any 
system in which payment is by insurance methods 
and where organization of practice will be possible. 
The question of whether the insurance is to be 
compulsory, whether it is to be carried by private 
companies, state fund, or smaller funds with state 
supervision, what the limits shall be as to admis- 
sion of patients, etc.—these questions are details 
which are largely of a political, economic or actu- 
arial nature, and of these I do not wish to speak. 


As to the general fitness of the insurance method 
to make medical practice satisfactory to both doctor 
and patient there is hardly, as it seems to me, room 
for argument. If the whole. financial situation is 
made fundamentally right for both parties con- 
cerned, not only will the terrible burden of sickness 
be removed from the patient and his family, but 
the physician will profit as well, both financially 
and by being enabled to do thorough and honest 
work. There will be a strong impetus to preventive 
work of all kinds because it will be to the interests 
of all concerned that there shall be as little sick- 
ness as possible. 


By this means it will be possible to build up 
gradually an organization, which ought eventually 
to include the majority of practitioners, with an 
elaborate system of graded dispensaries, hospitals. 
and sanatoria, means for handling simple cases 
locally, for passing up the more unusual cases to 
higher institutions for special study. There will be 
division of duties and utilization of younger men 
for lower class work, thus making available the 
unusual ability of exceptional men for large num- 
bers of selected cases instead of wasting such ability 
on routine. 

Organization and the putting of medicine on an 
economical and efficient basis will be the natural 
result of the insurance method—no company or 
state fund could long continue to do business with- 
out it. Compensation insurance gives an instance 
of this. The last few years have seen in this field 
a marked tendency of both private companies and 
state funds to organize their medical work in just 
this way—to increase the supervision, to insist on 
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free use of consultation, and to give more and more 
of their work to a salaried staff. 

There will of course be prejudice against this 
method, especially if carried on. by private com- 
panies rather than the state. Such prejudice will 
rest partly on objection to so-called commercializing 
of the medical profession, partly on the supposed 
loss of independence of the doctor himself, largely, 
however, on the fact that insurance medicine as ap- 
plied in this country has uniformly been a melan- 
choly and even scandalous failure. The same ob- 
jections were brought up in the opposition to the 
compensation act and a sufficient answer to them 
might be that these fears have not materialized. 
The result of “commercialism” in this case is that 
doctors are now being paid in full on a proper 
scale for work which was previously largely free, 
and that the patient no longer bears the financial 
hardship. The loss of independence has been felt 
only by those whose work has either been dis- 
honest or incompetent—for such, to be sure, the in- 
surance carriers are preparing even more stringent 
regulation. Practice under the act has not followed 
the precedent of former insurance medicine—it is 
fully as competent as was previously furnished by 
the same classes of physicians, and is rapidly being 
improved by the supervision to which it is being 
subjected. 


FAILURE OF INSURANCE MEDICINE HITHERTO. 


Insurance methods have been a failure in this 
country because they were badly carried out. No 
very responsible company has engaged in it and 
the effort has always been to secure cheap service 
rather than good service. I believe, however, that 
the real reason of its failure has been that no, real 
effort has been made to promote efficiency of med- 
ical service by organization. There are a few in- 
stances, such as the California University Infirmary 
and the Southern Pacific Hospital, where such or- 
ganization of medical practice has been combined 
with some form of payment by insurance. In both 
of these cases the success: has been brilliant and 
has resulted, in satisfaction to both physician and 
patient. The former works under the best condi- 
tions for satisfactory remuneration and the latter 
gets for five or six dollars a year excellent dispen- 
sary and hospital care at the hands of a highly 
trained group of specialists. No one has thought 
of including these and similar institutions in the 
general condemnation of insurance medicine. 

In these instances of course special conditions 
have favored success and it is perhaps not fair to 
push the illustration further, But it is no less 
unfair to consider the half-hearted attempts which 
have failed in this country as typical of what in- 
surance medicine has to offer. We should rather 
study the working of such a system as it exists in 
almost all of Europe. Here the success in settling 
the financial problem for both physician and patient 
has been such that few indeed in those countries 
would willingly go back to the old way. As much 
cannot be said as to the success in obtaining first- 
class medical service, but this is because an evident 
opportunity was neglected. In England, for exam- 
ple, the easiest way was to bind permanently the 
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new method of payment to the inefficiency and 
waste of the existing system of private practice. 
Perhaps no one had the vision to see what the 
opportunity was, but there is no question that the 
method which is now established will greatly 
hamper medical progress. There has been no 
deterioration of medical service under the act, but 
there has been no great impetus to improvement. 


THE PROPOSED LEGISLATION. 


The present proposal of so-called social insurance 
is essentially that of health-insurance by state enact- 
ment for a limited class of workers. There will 
be a thousand details which will have to be settled 
later, but at the present stage the question is 
wholly a general one. Is a system of social in- 
surance of some kind desirable? I believe that 
the medical profession should be in its favor for 
two reasons. First, because it seems the only 
practical and just means of ending an intolerable 
economic situation. Second, because it can be made 
the means of furthering the necessary development 
of medical practice along the lines of co-operation. 
But we must insist not only that such co-operation 
be permitted but that it be actively encouraged. 
Although we must believe that medical organiza- 
tion must follow the adoption of the insurance 
method, its development unaided will be slow and 
it can be almost wholly prevented if the bill as 
passed should specify that private practice in its 
present form must remain the prescribed medical 
service. : 

In order to favor organization it is of course 
not necessary that a huge machine be created at 
the start which is to overthrow medical practice 
as it is. If the beginning is right, on however 
modest a scale; its further development will take 
care of itself. 

It is not even necessary at the beginning to have 
all the plans for future development ready in ad- 
vance. It would, in fact, be very unwise to write 
into the law any fixed method of procedure. But 
we should see to it that the law as finally passed 
allows the state fund or other jnsurance carrier 
the fullest powers of supervision and inspection 
and allows to be combined with such supervision 
a system, as elaborate as necessary, of special dis- 
pensaries and hospitals for intensive study of those 
cases which demand it. 

Such a system should be so constructed that it 
cannot be considered as something imposed on the 
general practitioner, but as an organization in 
which each man plays his part, great or small ac- 
cording to his ability. In any case he will have 
the benefit of high-grade consultation and free con- 
tact with ‘others at all times. As his abilities or 
tastes prove themselves he will take his place in 
the special institutions and pursue under the best 
conditions whatever particular line he pleases. 


POSSIBLE EXTENSION TO MIDDLE CLASSES. 


The bill which is now proposed will, if compul- 
sory, affect perhaps thirty per cent. of the popula- 
tion, though another twenty or thirty per cent. 
may be included as voluntary policy-holders under 
its provisions. Can the remaining fifty per cent. 
of the community be made to benefit also by health 
insurance? ‘There seems little question that the 





CALIFORNIA STATE JOURNAL OF MEDICINE 437 


superiority of this scheme, if it is properly man- 
aged, will be so striking that all classes will soon 
be making wide use of the insurance method. For 
this development as well we ought to prepare with 
an open mind. And it seems to me that this is 
an additional reason for making a beginning with 
some method such as that proposed—that its effect 
will surely not be confined to the immediate class 
which is specified, but will eventually lead to the 
attainment of that greater ideal—that all classes 
of society shall have accessible for a price which 
they can pay the best medical service which mod- 
ern science is capable of furnishing. 


Discussion. 


Dr. I. M. Rubinow: There is little that I can 
add to the convincing argument which Dr. Whit- 
ney has made in such a brilliant way. There can 
be little doubt that the future development of 
medical practice will be on the general lines in- 
dicated by him—that the Social Insurance system 
undoubtedly should and will stimulate this very 
development. 

Perhaps the only thing I can do at this mo- 
ment is to suggest a few words of caution. As 
Dr. Whitney himself has stated, theoretically at 
least, the problem of desirable changes in the 
organization of medical aid is somewhat inde- 
pendent of the problem of health insurance. In 
one case we are dealing with the problem of 
social evolution which may be discussed irre- 
spective of time consideration, and in the other 
with a very practical program advocated as an 
immediate step is entirely possible at present. 
It is not only that I am morally convinced that 
a large proportion of the medical profession are 
not yet willing to relinquish the present standards 
of practice, but what is more important the peo- 
ple at large are not quite ready for such a change, 
which as Dr. Whitney points out, necessarily does 
away very largely with the principle of free 
choice of physicians. 

I could say a good deal on the harmful results 
of free choice of physicians (I have said it in 
my recent book on health insurance), that would 
only supplement what Dr. Whitney has already 
stated. Nevertheless, it is worth while remember- 
ing that we have numerous prejudices to over- 
come in getting the message of health insurance 
to the people without antagonizing them on this 
point as well. The beneficiary, under the system 
of health insurance, will at this particular moment 
strenuously refuse to endorse any system that 
seems to deprive them of the privilege of free 
choice, as they are opposing the absence of free 
choice under compensation, and I am enough of 
a democrat to admit the undesirability of insisting 
upon a reform which the masses refuse to accept. 

Do not misunderstand me as opposing the prin- 
ciples advocated by Dr. Whitney. It is true 
that the members of the medical and legal pro- 
fession are perhaps the only ones in the liberal 
professions who still work largely on a piece-rate 
basis. Perhaps the misfortune is that we still 
have many people in the medical profession who 


, expect to make, not only a living, but a fortune 


out of it. I think the sooner we agree that pro- 
fessional work does not offer any road to finan- 
cial fortunes the better it would be for the pro- 
fession as well as for the people at large. There 
are many other lines of activity in which persons 
with financial ambitions can apply their energies 
with a much better chance of succeeding, than in 
the practice of professions, and the chances of 
realizing such conditions in medicine are notor- 
iously poor. The legal profession seems to be 
the only exception to this. But even there, as 
a matter of fact the high incomes of legal work 
are really business incomes much more than pro- 
fessional incomes. 
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While I think. it would not be wise at. this 
stage to tie the program of health insurance abso- 
lutely to the ideal of thorough medical organiza- 
tion, or even to group practice, the least we 
can do is to very carefully provide that when a 
health insurance system is established the door is 
left wide open to future progress in organization 
of medical aid. I think it would be just as serious 
an error to tie up health insurance to private 
practice as has been done in England, with com- 
parative little opportunity for progress. When 
health insurance is established the financial rela- 
tion between physician and patient will undoubt- 
edly undergo a very substantial change, and I 
hope that the first result of such a change will 
be in encouraging the spontaneous development 
of group practice. It is the duty of those pro- 
gressive minds in the medical profession to see 
that no obstacles to such spontaneous development 
are placed in the law. 

One of the valuable features of Dr. Whitney’s 
paper is the broad vision which goes even beyond 
the necessarily limited circles to be provided for 
by any immediate system of social insurance. 
None of the plans advocated at present goes so 
far as to include the large middle class. There 
is little probability that for some years to come 
any such extension of social insurance provisions, 
especially compulsory insurance provisions, will 
be advocated. As an economist and social re- 
former, I may be satisfied at this stage to leave 
this problem to the classes concerned themselves. 

As a warden of people’s health Dr. Whitney 
necessarily must’ be concerned in the entire pop- 
ulation, irrespective of economic standing. How 
the evolution, on lines advocated by him, is to be 
realized is an open question at present. The 
Mayo Clinic offers one method. It is, however, 
a large scale experiment, perhaps not readily ap- 
plicable everywhere. Private insurance enterprises 
might be able to meet the problem. Perhaps, 
because of my familiarity with private insurance 
I may be forgiven for not being too enthusiastic 
about it. I am confronted by the fact that through 
thirty years of experience with health insurance 
they have not even seriously undertaken to include 
any kind of medical aid. Their relations with the 
medical profession under compensation are not al- 
ways so efficient or so disinterested as the real- 
ization of Dr. Whitney’s plans would make neces- 
sary. 

Furthermore. this is an economic rather than a 
medical consideration, their methods of business 
administration at present are too expensive to per- 
mit of a satisfactory and economic organization 
of medical aid. Yet all these difficulties are not 
unsurmountable, and in so far as we are dealing 
with a problem in relation to the prosperous middle 
classes the niceties of cost differences are ner- 
haps not as important as in dealing with plans 
for insurance of wage-workers. 

Again Dr. Whitnev’s distinction is very well 
taken between compulsory social insurance where 
no selection against the insurance carrier is possi- 
ble, and therefore no selection by the insurance 
carrier is necessary, and voluntarv insurance where 
the selection of the adiustment of rates to phvsical 
conditions becomes absolutely imperative if the 
solvency of the insurance carrier is to be pro- 
tected. 

It is more than likelv that the very realization 
of health insurance plans for wage-workers is 
going to stimulate provision for medical aid 
through insurance among the middle and upper 
classes. 

While I do not intend to dwell at this place on 
purely economic or actuarial problems, it is per- 
haps worth while pointing out that even within 
the middle classes cooperative insurance organiza- 
tion is not at all impossible and that enterprise of 
private capital is not absolutely necessary. It is 
a fact not generally known, that there is a very 
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substantial.amount of mutual accident and sickness 
insurance written in this country. This business 
follows in general lines, the practices of commer- 
cial insurance, except for the elimination of profit 
and. considerable reduction of expense. It would 
seem that this form of organization would offer 
at least as good a vehicle for better medical organ- 
ization as private stock insurance. These details 
may not be very important. They emphasize no 
essential difference between Dr, Whitney’s point of 
view and mine, but I do not mind registering my 
preference for cooperative effort when it is possi- 
ble. I recognize that at present in a good many 
fields of activity, private enterprise stimulated by 
desire for profit making is absolutely necessary. 
But when I think of an ideal system, I prefer one 
in which the medical profession would receive and 
would be entitled to all that the community is 
ready to pay for medical aid with as little loss as 
possible to any intermediaries. 


Dr. J. Rosenstirn: Whilst I have only listened 
to about half of the excellent paper Dr. Whitney 
has read, I have, I think, caught the gist of it, 
and may be able in some way to discuss it. I 
believe I shall be able to discuss it impartially, 
as at this time of my professional life I trust not 
to be accused of talking pro domo. Most of my 
practice lies behind me and not so very much 
before me. 


One of the most desirable ideals to be realized 
is: to provide for the poorer classes an adequate 
and good medical service without subjecting them 
to any unnecessary and harrowing expense. Among 
these I include the wage-earners whose earnings 
are below a certain sum—an income that just 
allows them to go along with a family decently 
and perhaps save a few dollars during the year. 
These people, who are not paupers, who refuse 
charity and wish to pay according to their means, 
do not get the best. medical service and for these 
the work that Dr. Rubinow advocates is the very 
thing that we ought to strive for. I believe that 
health insurance, more exclusively handled than 
the present compensation service; not in compa- 
nies, but by the state only, would be the ideal 
way to solve that problem. The dues should be 
paid by the insured, the employer, and the state. 
There should be free choice by the patient, among 
those doctors who wanted to join and offer their 
services for the necessarily smaller but assured fees. 

With this, my confession, I have already ex- 
pressed my criticism of Dr. Whitney’s paper, in- 
dicating as I did the limits I believe health 
insurance should observe and the classes of the 
general populace it should include. But why gen- 
eralize it, and extend it to the entire population, 
and deprive the medical profession of their inde- 
pendence; render them slaves, even more so than 
they are now? 

In the employ of insurance companies physi- 
cians will have to act as employees, thus destroy- 
ing the free exercise of the grandest of all pro- 
fessions. 


All intimate relations between patient and doc- 
tor, so valuable to the success of treatinent, the 
suggestive part of it especially, are lost, and the 
personal confidence, based upon free choice of phy- 
sicians, exercised by the patient, will also be a 
joy of the past. I- believe that it is no more 
than just that those who can, should pay a rea- 
sonable fee to our profession, whose generosity is 
much abused. No physician should be induced to 
give up his independence for the benefit of insur- 
ance companies. 


Dr. Philip King Brown: No one can for a mo- 
ment doubt the truth of the proposition advanced 
by Dr. Whitney, that groups of well-trained men, 
hospital service and modern equipment, can do 
better work than men meeting emergencies in 
medicine or surgery without these things. I do 
say—I am speaking as a member of twelve years 
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of the Southern Pacific Hospital service—that it 
represents the ideal system in medicine; that. is, 
the injured or sick man and his interests, and the 
man who employs him and his interests, and the 
doctor who takes care of him and his interests, 
are absolutely the same—that the patient shall be 
restored to his fullest working capacity at the 
earliest possible moment. Whether or not you 
can produce that ideal system of things for the 
whole community of inadequately paid workers, 
or whether it would be wise to produce it if 
you could, is another question. This plan had 
its beginning in this part of the country when, as 
pioneers, bands of men were sent out here to 
build railroads and telegraph lines, operate mines 
or mills, and the companies sending them. taxed 
the men to provide them with otherwise uncertain 
care. The system is not confined to the University 
Infirmary in Berkeley and the Southern Pacific 
Hospital, but is operated in organizations. Some 
pay all the expenses; some tax their people for 
part of it. It is working in many organizations in 
San Francisco. 

I am not working for the adoption of the plan 
outlined in Dr. Whitney’s paper—the scheme of 
cooperative medicine—for I am not sire that obli- 
gatory systems are best for the American people. 
I do say that it would be the best way of admin- 
istering medical care if it could always be ideally 
operated, that is, through a body of picked men, 
as the army picks its medical men, promoting them 
not entirely by seniority, but providing also for 
periodic examination for promotion. This would 
introduce more paternalism and do away with 
the need of half the medical profession. In com- 
merce this is known as combination in restraint 
of trade. Medical insurance exists in Europe, not 
because Europeans are a more enlightened people 
than we are. It exists in unenlightened Austria, in 
bureaucracy ridden Germany and = Russia, because 
the truly horrible conditions that hold among the 
people forced such measure, to prevent revolution. 


Do we need the protection of this sort of thing? 
That is the question you should think of before 
you become parties to such legislation, and having 
accepted the principles of sickness insurance you 
must see all its consequences—of enforced physi- 
cal examination, the need of a maternity clause, 
of invalidity insurance, of old age pension and 
protection against unemployment, and provide for 
them, for the bill might easily leave undone much 
that will need adjustment more than ever, and it 
may easily create new fields of discontent more 
serious than any now existing. 


Dr. J. L. Whitney, closing:. If I seemed to be 
an advocate of private insurance or any other spe- 
cific plan it was without my intention. I meant 
only to show that the insurance method in some 
form was the logical way of attaining the two 
great changes in medical practice which seem in- 
evitable: greater cooperation among doctors, and 
payment by the year. Sometimes it is more feasi- 
ble to use means which are ready at hand, even 
though not ideal, than to create an elaborate ma- 
chinery anew. If insurance methods are to be ex- 
tended to the middle classes it will probably be 
by means of private enterprise. If the service of- 
fered is not honest and of the best quality the 
plan will fail as it has hitherto; the success of in- 
surance medicine will depend entirely on its ability 
to furnish better care than can be had by other 
means. As to the profit in private insurance, this 
will have to be Jargely cut out to meet the com- 
petition of a state fund. If the latter can elim- 
inate wasteful expense it will automatically pos- 
sess itself of the whole field. 

I drew rather a fanciful picture of a highly or- 
ganized system, instead of pointing out the various 
steps in its development. Of course any practical 
scheme would begin by utilizing present facilities 
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to a very large extent, that is the employment of 
the general practitioner on a fee basis, but we can 
get a good start toward organization by insisting 
on thoroughness of inspection and consultation. I 
am convinced that the system once started will 
develop of itself. 

There is no reason why free choice of physi- 
cians should not be combined with the method of 
payment by insurance. In fact, there is every rea- 
son to suppose that either a private carrier or a 
state fund would give a person a very considerable 
latitude in choosing from a number of properly 
accredited physicians. This would not alter the in- 
surance method in principle. But it is worth em- 
phasizing that even if medical service were rigidly 
prescribed the patient would still have the choice 
of utilizing the free service, or of paying for a 
doctor of his own choosing as he now does. We 
have not free choice of teachers’in the public 
schools, but anyone who wishes may send his chil- 
dren to a private school. I think this matter of 
free choice of physicians is very likely to be given 
much more emphasis than it deserves. As far as 
I am aware the employees of the Southern Pacific 
Company, for example, make no complaint because 
they have not an unlimited choice of physicians. 
If the Company furnishes first-class medical serv- 
ice, I think it will be utilized in practically all 
cases without complaint. 

I do not fear the dependence on insurance com- 
panies or state fund which troubles Dr. Rosenstirn. 
I doubt if the Southern Pacific surgeons feel that 
their liberty is restricted because they are in the 
employ of a commercial organization. On _ the 
other hand, it is high time that the physician in 
general should be made responsible to someone— 
a medical superior of course. Dr. Gibbons will 


testify that the necessity is becoming urgent of- 


supervising the work of the general practitioner 
under the compensation act, not for the sake of 
business efficiency, but to get good medical service. 


SHOULD THE MEDICAL PROFESSION 
PLEAD IN FAVOR OF THE PROPOSED 
HEALTH INSURANCE BILL?* 


By JOHN H. GRAVES, M. D., San Francisco. 


Before the medical profession can intelligently 
support any proposition for Health Insurance, it 
will be necessary first for the proponents of the 
measure to agree among’ themselves as to the char- 
acter of the law and to present clearly their con- 
clusions on the following points: 


1. Is any law of this character necessary to 
the welfare of the people of the State of California? 

2. Will the measure be so framed that those 
who come under the provisions of the act be en- 
tirely free to choose their own medical attendants, 
or will they be compelled, as they now are under 
the Workmen’s Compensation Act, to accept the 
services of cut-rate physicians, selected by insurance 
companies ? 

3. Are the people who are supposed to be bene- 
fited by this law desirous of the passage of such a 
measure ? 

4. Will the present high standard of medical 
service rendered to the people of the state be 
lowered by such a law as it has admittedly been 
lowered by the passing of the Workmen’s Com- 
pensation Act; and what effect will the proposed 
measure have on the doctor’s income? 

5. Can the proponents of the measure after 


* Read before the San Francisco County Medical Soci- 


ety, September 12, 1916. 
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they have agreed among themselves, if that be pos- 
sible, give any assurance that the measure, as pre- 
sented to the Legislature, will be accepted and 
made into law without amendments, which would 
entirely change any or all of the provisions? 


I am quoting the opinion and authority of men 
who have lived among California conditions and 
studied California subjects from every angle and 
who have investigated status of life in Europe and 
Asia and the attempts of the governments of those 
countries to solve their weighty problems of over- 
bearing poverty. No European sociologist is as 
competent to judge what is best for California as 
the man who has lived in and intelligently studied 
the welfare of the state. 


At this point it may be interesting to state that 
a number of months ago the Commonwealth Club 
of this city, following its usual custom of investi- 
gating carefully and thoroughly legislative meas- 
ures of importance to the people of this state, ap- 
pointed a section, I should judge of some twenty- 
five or thirty members, to study this proposition. 
In this section are to be found manufacturers, capi- 
talists, philanthropists, representatives of organized 
labor and members of the medical profession. Hav- 
ing attended a number of conferences of this sec- 
tion, the writer of this paper assures you that not 
only is there a wide divergence of opinion among 
the members of this section, who have for some 
months been studying this subject, but that nearly 
every proponent of this measure who appears be- 
fore this section has either original or borrowed 
ideas different from those previously proposed. 


Now to comment on the first proposition. Is 
any law of this character necessary to the welfare 
of the people of the State of California? 


Those of you who have become interested in 
this problem know that Germany, Austro-Hun- 
gary, Great Britain, Holland, Russia and Rouma- 
nia have some form of compulsory insurance. 
While there may be many things made in Ger- 
many which are good for some Germans and 
there may be some things made in Roumania 
which are good for many Roumanians, it does 


not necessarily follow that because these laws are 


tolerated by European people, or have been found 
necessary to their welfare, that the same law is 
necessary to the people of California. 

This is not a statistical paper, but by way of 
illustrating the difference between the conditions 
in Europe and those in California, it was inter- 
esting to the writer to read in one of the auto- 
mobile journals before the great war that there 
were 90,000 automobiles in the German Empire 
with its seventy million people. Last week in 
California there were 208,000 automobiles, in- 
cluding Fords, and we have about three million 
population. This means the people of Germany 
have only one machine for every seven hundred 
inhabitants, and we have one for every fifteen in- 
habitants, allowing one male voter for every 
five people leaves one auto to every three male 
voters. And yet they do not all get to the polls 
to vote on constitutional amendments such as will 


CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XIV, No. 11 


be necessary before the Health Insurance Law 
can become a possibility in California. 


Is it not true that compulsory health insurance 
may be a good thing for a people who could 
afford only one auto to every seven hundred in- 
habitants and not be necessary to the welfare of 
the people possessing one to every three voters? 
One of the founders of the American Government 
said that the best government was the one that 
governed the least, and if we are to judge by 
the countless thousands who have left their coun- 
tries to find an abiding place in the United States, 
we may safely assume that many of them believe 
that the system under which we are operating is 
not wholly bad. Industrially, politically, socially 
and financially conditions are so different in Amer- 
ica, especially in California, from those existing in 
Europe, that it is fair to believe that we can af- 
ford to be originators instead of mere imitators. 


Members of the medical profession of the State 
of California, many of whom have been born and 
raised within the confines of the State, are anx- 
ious to lend their efforts to relieve human misery 
and suffering in whatever form, but as students of 
medicine they have learned before beginning treat- 
ment to ascertain positively the nature of the dis- 
ease and to be very careful in selecting the remedy 
for its treatment. 


2. Will the measure be so framed that those 
who come under the provisions of the act be en- 
tirely free to choose their own medical attendants, 
or will they be compelled, as they now are under 
the Workmen’s Compensation Act, to accept the 
services of cut-rate physicians, selected by insur- 
ance companies, state and private? 

This is a question on which there appears to be 
a great difference of opinion. For instance, at the 
meeting of this section of the Commonwealth Club 
on Social Insurance, May 5th, Dr. Bine said that 
he thought that a limited. choice might be possi- 
ble, but that the patient is not competent to judge 
what physician is best for him. Others have sug- 
gested the so-called “full time” or “full pay” 
method (this does not mean full fees) by which 
certain physicians receiving salaries should attend 
to all of those coming under the provisions of the 
act. 

Mr. Hymen, in accord with Dr. Whitney’s 
ideas, as expressed in his paper this evening, at the 
meeting of September 1st, thought that all insur- 
ance companies should be allowed to write insur- 
ance. The medical profession should know by 
this time that if private casualty companies can 
exert a sufficient amount of influence to permit 
them to write this type of insurance there will 
be no such thing as free choice of physicians. 

Dr. Rubinow has said that the whole spirit of 
the proposed law necessarily would be unalterably 
opposed to the writing of insurance by any private 
casualty company for profit and that the benefits 
to be derived from this law would be largely over- 
come if this were permitted. When such a power- 
ful political force as Organized Labor failed ut- 
terly to force into the Workmen’s Compensation 
Act a clause permitting the free choice of physi- 
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cians, it appears to the writer highly improbable 
that any health insurance measure will be passed 
through the Legislature that will permit the free 
choice of physicians. 

3. Are the people who are supposed to be 
benefited by this law desirous of the passage of 
such a measure? 

The best information that I have been able to 
obtain leads me to believe that they are not only 
not in favor of, but opposed to, any form of com- 
pulsory insurance. Mr. Mullen, editor of a labor 
publication, whose position entitles him to speak 
for Organized Labor, on June 2nd, 1916, ad- 
dressed the section on Social insurance on the atti- 
tude of the workmen to the compulsory insurance 
act. He read a paper on the objections of work- 
men to Social Insurance, in which he stated that if 
one-half the energy devoted by social workers in 
attempts to compel workmen to do what they think 
is good for. the workmen, were directed instead 
toward the increase in wages then the question 
of relief of poverty would not be urgent. “The 
American workman,” he said, “does not believe that 
his freedom of action should be taken away to 
provide for the insignificant few who have not 
been able to care for themselves. Further, the 
workman has no desire to give up his independence 
even though, from a material standpoint, he may 
profit thereby.”” To quote further from Mr. Mul- 
len’s paper, he said, “Let the Government once 
embark upon compulsion and there is no limit to 
meddling. It is true,” he said, “that there are a 
few individuals, mostly socialists, in the labor move- 
ment who believe in paternalism in government, 
but the vast army of wage earners prefer to regu- 
late their own affairs.” He also instanced the ad- 
dress of Samuel Gompers before a committee in 
Congress in April, opposing the Health Insurance 
bill and quoted also from the address by Hugh 
Frayne of the American Federation of Labor, op- 
posing the adoption of a Health Insurance law. 
The New York State Federation of Labor vigor- 
ously protested the adoption of the sickness. insur- 
ance bill proposed in that State and which, I might 
add, was defeated. He concluded his paper by 
calling attention to the fact that men who were 
below the standard of health would be refused 
employment as the employer would feel that he 
would be taxed to support the man in event of 
sickness. Various other objections, too numerous 
to mention, were included in this paper. 


4. Will the present high standard of medical 
service rendered to the people of the State be low- 
ered by such a law, as it has admittedly been low- 
ered by the passing of the Workmen’s Compensa- 
tion Act; and what effect will the proposed meas- 
ure have on the doctor’s income? 


The writer of this paper believes that it is high 
time that the medical profession of the State of 
California, instead of spending their efforts ferret- 
ing out examples of incompetency of the members 
to spread before the eyes of the laity, should call 
attention to the fact that the people of California 
receive at the present time from the medical pro- 
fession as a whole, the highest grade of medical 
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and surgical service received by any people in any 
commonwealth of the world. This is not a statis- 
tical paper, as stated before, but the investigations 
of the writer of this paper at the present time 
compel this conclusion. 

Perhaps one should apologize for mentioning such 
a sordid thing as the doctor’s income, which Dr. 
Rubinow states should never rise above a bare 
living, but regarding the effect of the proposed 
law upon the incomes of the medical profession, 
the writer has recently been informed by a San 
Francisco physician, who resided for some time in 
the home of a hard-working physician in Germany, 
that this gentleman, under this system, received 
fifty pfennigs a visit,—about twelve and a half 
cents, but as the physicians went out on what was 
practically a strike and with great effort secured 
improvement in the law, conditions were improved 
to such an extent that thev now receive twenty- 
five to thirty-five cents per visit. Efficient Ger- 
many with its marvelous industries and wonderful 
organization is able to pay her physicians this fee. 
What Russian and Roumanian physicians receive 
under compulsory insurance laws, not being a 
microscopist, I have not endeavored to ascertain. 

A few days ago in one of the Federal Courts 
of this city, fees to the extent of $269,000.00 were 
awarded some lawyers for services rendered a sick 
corporation. ‘The judge, in awarding the fees, 
remarked that he considered them very reason- 


able. How long will it be, after the passage of © 


a few more measures reducing medical fees, before 
all the active and alert take up the legal profes- 
sion and leave only the dolts and dreamers to wor- 
ship at the shrine of Hippocrates? 


5. Can the proponents of the measure after 
they have agreed among themselves, if that be pos- 
sible, give any assurance that the measure, as pre- 
sented to the Legislature, will be accepted and 
made into law without amendments which would 
entirely change any or all of the provisions? 

It has been estimated that about 2% of the 
practise of the State comes under the Workmen’s 
Compensation law. It is estimated that over 50% 
of the medical work of the state would come under 
a health insurance law. A committee of the Los 
Angeles Medical Society last spring issued a state- 
ment that the private casualty companies writing 
insurance under the Workmen’s Compensation Act, 
had sent out of California somwhere between two 
and three million dollars in profits to the stock- 
holders on the fraction of insurance written by 
them. If this was their profit, operating under a 
bill which gave them less than two per cent., it 
gives some idea of what the profits would be if 
they controlled over fifty per cent. of the practice 
of the state. 

Now as practical men, and doctors can some- 
times be practical, do you not know that any meas- 
ure presented to the Legislature that does not per- 
mit these companies to write this type of insurance 
will be most vigorously opposed by them? With 
such enormous profits at stake they can afford to 
spend a vast sum to educate legislators who do not 
see the light. The writer believes that the Legis- 
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lature, which numbers among its members chris- 
tian science practitioners, osteopaths and adherents 
of every so-called school of medicine, will amend 
any bill on health insurance présented for its con- 
sideration to such an extent that the framers of the 
measure would be unable to recognize it as the one 
proposed by them. 


Lest we forget, remember that the last Legisla- 
ture passed a drugless physicians’ bill, permitting 
any one, without regard to educational qualifica- 
tions, to practise the healing art; the Governor 
vetoed the bill. 


To ask the medical profession to favor the pro- 
posed law at the present time is like placing a 
sealed package on the table and asking you if you 
will accept and keep its contents. The package 
may contain a magic wand that will solve all of 
the vexatious problems of life and bring you hap- 
piness or prosperity—or it may contain an infernal 
machine that will blow you to Kingdom Come. 

The writer’s idea is that these gentlemen who 
are so much in favor of the proposition should be 
asked to remove the sealed package to some safe 
place at a reasonable distance, open it carefully 
and expose its contents to our view. If it looks 
good we can accept it, but having accepted one such 
package in the Workmen’s Compensation Law, let 
us insist.that this one be kept out of the statutes 
until ample time has been given us to contemplate 
and understand whether it will do something for 
us or something to us. And finally, let me draw 
your attention to the fact that this society has ap- 
pointed a committee to study the subject. Its meet- 
ings will be an open forum and you are earnestly 
requested to attend its meetings and assist in some 
form of practical organization that will give a 
united profession power and influence to demand 
fair and reasonable treatment under any measure 
which may be enacted into law. 


Discussion. 


Dr. Rubinow: Dr. Graves began his very in- 
teresting paper with a series of five questions, and 
perhaps an effort to reply to these questions is 
more important than carping criticism of various 
statements made in the paper. 


1. Is a system of Health Insurance necessary 
for the State of California? 


The case for health insurance is not limited to 
conditions in California. It is based upon general 
conditions in any industrial community where the 
problems of wage labor exist. So much may be 
said in reply that perhaps the best method is to 
refer to the enormous amount of literature pub- 
lished on the subject that is so rapidly growing. 
Perhaps I may be excused by referring to my 
own book on “Standards of Health Insurance” and 
to other numerous pamphlets. All arguments in 
favor of health insurance must necessarily reduce 
themselves to the fact that the wage worker who 
is ill is unable to work, has a very serious eco- 
nomic problem to face, and is frequently unaided, 
especially because sickness means not only inter- 
ruption of income but causes unusual unexpected 
expenditures. 

But is there anything specific in the California 
conditions of wage-workers that makes health in- 
surance unnecessary though the need of it has 
been found to exist in most industrial countries? 
It is not necessary to deny that wages are higher 
in California ‘than in Germany, or-even in most 
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of the United States. But after all, what good 
is the higher level of men’s wages to his widow, 
or even to his wife, when he is sick? Higher 
wages mean, and should mean, higher standards of 
living, but seldom mean a sufficient surplus to 
enable one to meet the crisis caused by sickness. 
Besides the high wages of California are some- 
times grossly exaggerated by enthusiastic Cali- 
fornians. Official stastistics of your own state in- 
dicate that in manufactures 60% of the male work- 
ers get less than $18.00 a week; 30% get even less 
than $14.00 a week. Of women employed in man- 
ufacturing establishments, 90% get less than $14.00 
and 65% get less than $10.00 a week. In other 
occupations such as mercantile establishments, 
laundries, restaurants, etc., 65% of the women 
get less than $10.00 a week and 40% get less than 
$9.00 a week. 


Organized labor in California is justly proud of 
its achievements in improving conditions of labor, 
but even among members of labor organizations, 
according to statistics compiled from official Cali- 
fornia sources, 68% get less than $25.00 a week 
and 30% get less than $20.00 a week. 

How far this weekly income is cut into by pro- 
longed periods of unemployment is a matter of 
general observation. I submit that one does not 
need to be a professional statistician to recognize 
that persons of such wage incomes are not in a 
position either to stand the loss of wages during 
a prolonged illness nor to.pay the ordinary fees 
of private practice. 


The medical profession may -be justly proud of 


-having established in California a very fair stand- 


ard of remuneration, but for this very reason a 
statement made by a prominent physician that. “no 
good physician can afford to practise among the 
wage workers for what the wage-workers can afford 
to pay him,” at present is nowhere as true as in 
California. The sooner the medical ' profession 
recognizes this obvious fact the better. 

There are four ways open to the majority of 
wage-workers in meeting the problem of the cost 
of medical aid. 1 

a. He can sometimes obtain free 
through a charitable channel, and thus indirectly 
exploit the medical profession, which at present 
receives no remuneration for this charitable work. 

b. He can incur a large medical bill and forget 
to pay it, thus increasing the doctor’s percentage 
of bad collections. 

c. _He can assume heavy obligations and then 
struggle for years in an honest effort to meet them, 
and the commission is in a position to quote hun- 
dreds of such cases among the working men and 
women of California where bills of $100 to $300 
are being met by persons whose average earnings 
are $15 and $10 a week or lower. 

d. He can go without medical aid, and it is only 
too well known what a large proportion of illness 
among wage-workers goes untreated for such rea- 
sons at present. 

The question is whether the medical professions 
are satisfied that these four alternatives, and only 
these, should be put before the majority of our 
wage-workers. Does the medical profession think 
it satisfactory from the point of view of the health 
of the individual patient or public health? And to 
look at it from the opposite point of view is that a 
situation which is most advantageous to the medical 
profession even in a financial way. Where the 
entire cost of aid to our wage-workers is being met 
at a tremendous sacrifice by a few individuals with 
a hyper-fine sense of honesty while the majority’ 
are forced to become either applicants for charity 
on deathbeds or invalids for lack of medical care, 
is not the medical profession ready to admit that 
the fifth method, the method of insurance, is 
preferable, through which method the wage-work- 
ers collectively, and with the assistance of indus- 
tries and the state are enabled to purchase the 
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services for which individually they cannot pay? 
Almost all of Europe has proven the feasibility of 
this insurance method. Is it scientific to reject 
this just because it is an European and not an 
American invention? Is the system to be con- 
demned for no better reason than even Russia and 
Roumania have learned to use it? There are now 
no geographical limitations to progress of science, 
either natural or social. We use freely the fruits 
of European progress in medical science, even in 
military science. Why not learn something of 
their social methods just as they are learning of 
ours? 


Perhaps I may remind Dr. Graves that com- 
pensation has also been imported from Europe and 
that the same arguments were used five years ago 
about compensation that are being used against 
health insurance now, and in my mind only adds 
to the levity of the situation that even the argu- 
ments against those methods have been imported 
from Europe, the only difference being that those 
arguments are sometimes over thirty years old. 
Of course I recognize the tremendous force of 
the one novel American argument that Dr. Graves 
has put forth against the health insurance agita- 
tion and that is the significant fact that “there are 
in California 200,000 automobiles, including Fords.” 
The peculiar result of this situation is that while 
an automobile may add a good deal to the pleas- 
ure of the owner, it only adds to the hazard and 
disgust of the other members of the community, 
so perhaps it should be used, if anything, as an 
argument in favor of accident insurance. 

In any case I am ready to agree on the spot to 
any amendment to a health insurance act which 
would exclude from its advantages, as well as its 
obligations, any owner of an automobile. 


2. Putting Dr. Graves’ second question in a 
somewhat more concise form, will the beneficiaries 
of the system be given entire freedom of choice 
of physicians, or will they be forced to accept 
service of cut-rate physicians selected by insurance 
companies? The three months of my work in 
California have been entirely wasted and twenty- 
five public addresses have been made to no pur- 
pose if I can still, at this stage, be confronted 
with the charge that I propose to place the ad- 
ministration of this social reform in the hands of 
private insurance companies. I have stated re- 
peatedly that the business of health insurance 
must be left in the hands of people who con- 
tribute to it and derive benefit from it; that the 
only rational plan of organization is for local 


mutual association administered jointly by em-.- 


ployer and employee under strict state super- 
vision. 

Whatever the insured community is able to pay 
for medical aid the physician should receive, and 
the community should not be asked to pay more 
than what the physician considers a fair remunera- 
tion for his work. There is no place for an 
intermediary deriving profit from the system by 
charging the consumers more than they ought to 
pay and paying to the workers less than they 
ought to get. 

I am not quite certain as to: what Doctor Graves 
means by “entire freedom” of choice. No one ex- 
cept the very richest can claim such entire free- 
dom of choice at present. The common people 
can only choose the physician whom they can 
afford to pay, and notwithstanding any official 
fee schedules, I have learned enough about the 
local situation to know that there is a reasonable 
range of fluctuation in rates actually charged. 
Conditions of payment for medical services will 
have to be determined by agreement between the 
insurance carriers and the medical profession 
through some form of collective bargaining. In 
that sense it will have to be in the nature of con- 
tract practise. By which I mean to say that the 
situation is altogether inconceivable under which 
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the cost of the service under any organized sys- 
tem of health insurance would be determined by 
individual bargaining at the time, and the services 
rendered on a different basis every day. Whatever 
those conditions may be, undoubtedly some physi- 
cian will be found whose clientele is of such a 
nature that they will not care to accept the work 
under a health insurance plan. After all, all 
medical science and all medical art are not neces- 
sarily limited to those who practise among the 
wealthy. But as physicians willing to accept terms 
agreed upon, provided they come up to a reason- 
able standard, again to be agreed upon by the 
medical profession itself, there should be, in my 
opinion, freedom of choice of physicians. That at 
least is the consensus of opinion of the most 
thorough European students of the problem, and 
while I cannot speak officially at this time for 
any governmental ¢ommission—that in my opinion 
will be the form of organization that will event- 
ually develop. As to what the terms should be is 
very largely up to the medical profession itself, 
provided they agree to the general principles of 
health insurance, and make an effort to arrive at 
an agreement among themselves as to how medical 
aid shall be organized. 

I am not certain as to what Dr. Graves has in 
mind when referring to “cut-rate physicians.” 
The medical work for a million wage-workers and 
possibly for another million of their dependents 
cannot be done by a few, and one-half of the 
medical profession cannot all be “cut-rate physi- 
cians.” But if cut-rating is an evil, surely every 
physician who has his eyes open must recognize 
the fact that all the opportunity for individual 
competition on a base of a cut price for services 
exists now, and that these opportunities must be 
greater when the medical work is paid for in an 
individual confidential transaction as against the 
system under which the terms for payment of 
services are publicly known. 

3. Are the people who are supposed to be 
benefited by this law desirous of such a measure? 


In an effort to give a negative answer Dr. 
Graves quotes from isolated expressions of opin- 
ion of representatives of organized labor. Of 
course even at this stage of the campaign for 
health insurance, wage-workers have not shown 
any desire for the measure, but that in the opinion 
of a physician should not be a decisive argument 
against it. After all, patients feel the need of 
efficient remedies, but it is to the doctor to deter- 
mine which remedy will be efficient. That rule 
may hold true of social ills as well as of bodily 
ills. The fact that children cry for castoria may 
not be a convincing argument that castoria is always 
indicated. Patients do not constantly clamor for 
quinine, arsenic or mercury. Labor in the past 
raised objections to compensation, to minimum 
wage, to regulation of hours. Three months ago 
that would have been the only reply that I could 
have conscientiously made, but in the present 
social insurance campaign things are moving very 
rapidly and three months is a very long stretch 
of time. The views quoted by the doctor date 
back three or four months. Since then, however, 
three state federations of labor in Wisconsin, New 
Jersey and Massachusetts endorsed health insur- 
ance in their conventions, and in addition, four 
national labor organizations, to-wit: 


International Union of Steam and Operating 
Engineers; 

Glove Workers’ International Union, Chicago; 

International Typographical Union; 

United Hebrew Trades of New York City. 

Unless I am very much mistaken it will not be 
very long before labor of California, organized or 
otherwise, will see the wisdom of a similar step. 

4-a. Is there danger that the present high 
standard of medical service will be lowered by a 
health insurance law? 
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Surely it is the opinion of the advocates of 
health insurance that the exact contrary will be 
the result. The whole campaign for health in- 
surance derives most of its support from the 
expectations of the improvement of public health, 
which it must result in. The United States Pub- 
lic Health Service and the President of the Ameri- 
can Medical Association would not have come out 
as definitely as they have in favor of health in- 
surance if it had not been for the evident neces- 
sity for it from the point of view of improvement 
of public health. I cannot conceive how an or- 
ganization -resulting in giving medical aid in all 
its branches, including specialists, hospitals, nurs- 
ing, etc., could result in anything but an improve- 
ment of public health. 


The quality of medical service rendered to the 
people of California depends upon the technical 
training and ethical standing of the medical pro- 
fession of California. The medical work to be 
done under a health insurance law is of too large 
a volume to be monopolized either by a few best 
or a few worst physicians. I shall not insult the 
medical profession by assuming that the quality 
of its work will depend upon the form or amount 
of payment for services. If such a dependence 
existed what would our opinion of the quality of 
free medical aid given in hospitals and dis- 
pensaries have to be? 


4-b. What effect will the 
have on the doctor’s income? 


Let us assume that that is the distinct point 
of view from which the medical profession wants 
to approach the problem of health insurance. 
(Personally I do not think it is.) Evidently the 
effect will depend upon the rate at which medical 
services are paid. No health insurance law should 
assume to regulate that in a legislative way. 
Some of you may be enthusiasts of minimum wage 
legislation, but I have never met any such en- 
thusiast who would be willing to insist that the 
medical profession shall need the protection that 
may be obtained from the minimum wage law. 


The rate of pay for medical service must be 
agreed upon by the insurance carriers and the 
medical profession, and I for one have: the sin- 
cerest hope that the medical profession will see its 
way to apply to the method of collective bar- 
gaining rather than individual competition. 

Naturally, at this time, before any bill has even 
been framed, it would be idle to discuss the de- 
tails of the rate of payment. But that much is 
certain—a health insurance law increasing the 
amount of medical work done, which at present 
remains undone, because people who have no 
means do not apply to the physician except as a 
last emergency. Several investigations in this 
country have established the fact that anywhere 
from 30% to 50% of sickness among ° wage- 
workers remains without medical care, and the 
enormous increase in the demand for medical aid 
in Great Britain as a result of the health in- 
surance act is a matter of historic record. Health 
insurance will do away with a very large propor- 
tion of the charitable work done at present, at 
least in so far as employed wage-earners are con- 
cerned. Health insurance will do away with the 
evil of uncollectible bills as far as insured persons 
are concerned. 

It sems obvious, therefore, that the total in- 
come of the medical profession must increase even 
though the work among insured persons will 
probably be done at a lower rate per unit of 
service than is being done at present. After all 
if the California physicians really deserve the 
reputation they have for being better and more 
progressive business men than their colleagues in 
the east, they want to understand that in the final 
analysis it is the total income and not the high 
rate per unit of service obtainable or payable that 
matters. 


proposed measure 
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5. The last question that Doctor Graves asks 
is what we New Yorkers would call a “clincher.” 
Dr. Graves wants us to give assurance that the 
measure as presented to the legislature “will be 
accepted and made into law without amendments, 
which would entirely change any or all of the 
provisions.” 


May I respectfully ask what would become of 
all the legislative reforms, what would become of 
the advocacy of any necessary changes if guaran- 
tee like that would be demanded of the disinterest- 
ed public men and women working for reform. 
The state of California is a sovereign state. It 
has always assumed a republican form of govern- 
ment; the people will have the sort of legislation 
which they desire and have sense enough to insist 
upon. No framer of legislative project has either 
a legal or a moral right to insist upon the in- 
violability of his plan to its minutest details. 
Health insurance is a measure which affects the 
medical profession directly, but it is also a meas- 
ure of such tremendous importance for our public 
health that it is the duty of the medical profession 
to watch carefully such a proposal throughout its 
legislative history, both from its own point of 
view and from the point of view of public in- 
terest. What right has the profession then to re- 
main inert and be willing to accept somebody 
else’s guarantee that dishonest effort will not be 
made to sidetrack the real purposes of the law? 
Here you are, six thousand of you, all men and 
women of education and influence within the 
limits of your communities. Put the combined en- 
thusiasm and energy of those six thousand men 
and women together and the force thus gathered 
should be sufficiently great to prevent anvthing 
from destroying and injuring the real social pur- 
poses of the law in its passing. 


Dr. Asa W. Collins: Dr. Graves stated that the 
quality of the surgical services rendered workmen 
under the compensation act were inferior to the 
surgical services rendered prior to the passage of 
this act. I would like to ask Dr. Graves his 
authority for that statement. 


Dr. W. C. Voorsanger: I want to ask Dr. Graves 
this question: If we do not have health insurance, 
how does he propose to take care of the vast num- 
ber—not poor nor rich, but middle classes—suffer- 
ing from chronic diseases, such as syphilis, tuber- 
culosis, or carcinoma; particularly, as so often hap- 
pens, when these affect the wage-earner. He can 
not pay to go to a private institution. Very often 
he has a little more means than will permit him 
to get into a public institution, and again, often 
the public institutions are full and cannot take him. 


As to compensation insurance, if there are any 
cut rates, as far as the insurance companies are 
concerned, those rates have not been cut by them 
but by doctors themselves who are members of 
this Society. 


Dr. B. A. Mardis: I would like to ask Dr. 
Graves if he knows what the attitude of the medi- 
cal profession is in the countries that have adopted 
health insurance laws. 


I would also like to ask Dr. Graves how he 
knows that the people in California receive the 
best medical service in the world. 


Dr. A. S. Keenan: Just to keep the subject 
bubbling, it would interest me to know why we 
should make a radical change in the present 
condition. I am inclined to agree with Dr. Graves’ 
paper. The large middle class—are they getting 
such poor attention? It is not always necessary 
that every patient should get the very best doctor. 
In the legal profession you do not need the best 
lawyer when you want to get a divorce. It is not 
necessary to have the very best surgeon or physi- 
cian for an ordinary complaint. You get a man 
you can afford to pay,.and his knowledge and 
experience is sufficient to carry you on. 
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We are. now being underpaid, due to the. in- 
surance companies. Working men have increased 
their salaries in the last 15 years from 40% to 
60% but have not increased their efficiency, while 
the medical men have increased their efficiency 
but have decreased their incomes. The doctor of 
to-day is a great deal better than the doctor 
of 20 years ago. We have increased our efficiency, 
work more hours, and get less for it. Along 
comes the compensation act, and this proposed 
health insurance for the companies to manipulate 
the members of the society with. The manager 
of the insurance company will take down his 
phone and call and ask one of them to go to 
some hospital to see my patient, and he does this 
at cut rates without saying a word to me about it. 
Medical ethics are now destroyed by the men 
who are supposed to uphold them. The medical 
profession will become hired men, working for 
small salaries under the insurance companies. 


The poor are getting the best of service now, 
and the great middle class is getting about as 
much as they need. If they want more, they can 
go out and call in a consultant. 


Dr. Graves, closing: I want to state first that 
_I am inclined to believe that the chief object of 
writing my feeble paper has been accomplished, 
for it was this: to stimulate members of the medi- 
cal profession, and especially those who are 
actually practising medicine—not men who are 
interested in other things, all kinds of govern- 
mental and social problems—to take an active 
interest in this important thing. If you do not 
take care of yourselves you will be hindmost. If 
I have stimulated a little interest among you busy 
men, I have accomplished something worth while, 
I hope. 


Dr. Mardis asked me if I knew what the atti- 
tude of the profession in Europe had been toward 
health insurance. I have understood that the 
German physicians objected most strenuously to 
it, and I have read such statements. In England, 
I happened to be with Sir William McEwen the 
day that the British Parliament passed this meas- 
ure. He was visibly affected by the news, and he 
said: “That means the death of all the ideals of 
British medicine.” 


You ask me how I know that the people of 
California receive the best medical care. I have 
been studying that problem of late and was stimu- 
lated to do so by the statement of Dr. John B. 
Murphy, who said the last time he was in Cali- 
fornia, that Minnesota, next to California, gave to 
its people the best medical and surgical service 
of any state or commonwealth in the world. 
Next day I asked him if I understood aright, and 
he said I had, that he had got it in studying 
statistics for his yearbook. 


Dr. Rubinow said that the profession of Cali- 
fornia was better paid than anywhere in the world. 
That is why the California physician goes to Vi- 
enna, to Berlin, Paris, London, to the Mayos and 
Johns Hopkins, and makes himself a better man 
by doing it. You will find these men scattered all 
over the state’ of California, and you older men 
must be aware of the fact that much better work 
is being done. 

Dr. Collins wanted to know about my statement 
that the work done under compensation is not as 
good as prior to that law. Dr. Gibbons made that 
statement at the Commonwealth Club. 


‘Dr. Morton R. Gibbons: I made the statement 
that the average surgical work in California since 
the workmen’s compensation act went into effect 
had been less satisfactory than before, in my opin- 
ion. My explanation was that whereas before the 
law went into effect the major part of that 
surgery was done by county hospitals, and the 
service was from average to excellent, now, be- 
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cause. of the provisions of the law, it had fallen 
into the hands of individuals who do that work 
simply because there is a fee in it, and have not 
the requisite skill nor experience. 


Dr. John Graves: Dr. Voorsanger asked a ques- 
tion that is certainly a very vital one. What are 
we going to do with the people who have cancer, 
tuberculosis and those chronic wasting diseases? 
That is a great problem, and I do not see that 
health insurance entirely solves it. First of all, 
the’ man must have a job and be at work before 
he comes under the provisions of the act. You 
will ‘always have the sick poor with you. My 
personal idea is that as we have county hospitals 
that care for the sick with ordinary diseases, so 
we will have to have county hospitals or state 
sanatoria where they can be sent under our pres- 
ent system. 


Dr. Rubinow’s answer to my first question, 
though of considerable length, is not very satisfy- 
ing. He says the case of health insurance is not 
limited to conditions in California. Certainly it is 
health insurance for this state that we are con- 
sidering. Quotation of wages paid in our factories 
are not of much force as we are not a manu- 
facturing community, but having paid some atten- 
tion to the subject, I will say that it would be 
most amusing to observe the efforts of any one 
endeavoring to employ a considerable number of 
individuals in this community at the wages he 
has quoted. One of the leaders of labor in this 
state, in a recent address, said: “Throughout our 
state organized as well as unorganized workers 
have made substantial gains; and while the gen- 
eral wave of prosperity has not reached all lines 
of industry, taken as a whole, labor has enjoyed 
a most prosperous year. Indications seem to point 
to another year of progress and prosperity.” _ 


If Dr. Rubinow is going to exclude every owner 
of an automobile in California from the provisions 
of this act, a good many wage-earners will escape 
the health insurance law. 

Dr. Rubinow has mentioned before the case of 
a girl earning $8 a week who was charged a 
surgeon’s fee of $300. I have asked over 40 San 
Francisco surgeons what their fee under such 
circumstances would be and with a single excep- 
tion they would not accept any fee at all. The 
one exception said his fee would be nominal. 
Would it not be as reasonable to condemn religion 
for the acts of an erring clergyman as to judge 
the profession by the act. of a medical extortion- 
ist? The truth of the matter is that any decent 
man or woman in California, regardless of their 
financial condition, can obtain prompt efficient 
medical service from members of the medical pro- 
fession for what they can reasonably afford to 
pay. On many a doctor’s desk is some little gift, 
an offering from some grateful soul who could 
not afford to give more, that is prized as highly 
by him as are the more substantial offerings of 
those possessed of abundance. Rob everything 
worth while of all its sentiment and it no longer 
remains worth while. You may call this individual 
instead of collective bargaining, but it is not 
entirely unsatisfactory. 


Dr. Rubinow states that whatever the insured is 
able to pay the physician should -receive. This 
appears to be quite at variance with his previous 
statement, which was: That whenever a doctor 
makes anything beyond a living out of his pro- 
fession, that it ceases to become a profession and 
becomes a business. Or with his other assertion: 
That the greatest misfortune to medicine has been 
the fact that a few men in this country have 
accumulated fortunes from their practise. 


His opposition to casualty companies writing 
this type of business -for profit is gratifying, for 
we know that if such were permitted there would 
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be no freedom on the part of the insured to select 
his medical attendance. But we don’t know that 
these corporations will not be permitted to engage 
in this business. They have certainly succeeded 
in remaining in the field to write compensation 
insurance. 


And finally, the attitude seems to be that the 
desires of the people that are supposed to be bene- 
fited by this act are of no importance, because 
they are not competent to judge. If, as the 
doctor has stated, this is a republican form of 
government where the people will have the kind 
of legislation they desire and have sense enough 
to insist upon, is it not reasonable that we should 


at least give due weight and consideration to 
their opinions? 


THE PROPOSED SOCIAL HEALTH 
INSURANCE ACT. 


By DONALD M. GEDGE, San Francisco. 


On Tuesday, September 12th, 1916, personally 
appeared before the County Medical Society of 
San Francisco, Dr. J. L. Whitney, who delivered 
a paper on “Cooperative Medicine to Social In- 
surance,” and Dr. J. M. Rubinow, Consulting 
Actuary to the Social Insurance Commission of 
California, who read a paper on “The Judicious 
Attitude Toward Health Insurance.” 


Such a feast of theoretical and fantastical viands 
has seldom been offered to the medical fraternity of 
California; and, were it not for the evident earnest- 
ness of those who delivered it, indignation would 
certainly have added to the violent mental indi- 
gestion that overwhelmed the doctors present. To 
be sure we appreciate the paternal and eleemosynary 
fantasy that is now sweeping over the land. In- 
consistency and absurd theories have no longer 
found a place in European fields, where the un- 
fortunate people are engaged in more portentous 
things; so the bacillus prodigeosis of socialistic 
vagaries has been transported to America, where it, 
apparently, is finding a pabulum upon which to 
glut its voracious appetite. The probabilities and 
possibilities of a social insurance plan against sick- 
ness, etc., as outlined by Dr. Whitney in his able 
dissertation, are quite admissible; but the raison 
d'etre is another question. Exploitation of aca- 
demic questions by an academician is -always of in- 
terest and duly convincing, provided an admissible 
syllogism obtains with a rational premise. In this 
instance we are not willing to admit Dr. Whitney 
established any such tenable position. 


The argumert advanced by Dr. Rubinow was 
energetic and utilitarian, but wholly without weight 
from the medical man’s standpoint. This is not an 
epoch of maudlin sympathy, but of practical ration- 
alism. It is not a field for Utopian dreams or 
practices that shall make of the medical man a 
veritable tatterdemalion, but one of endeavor, av- 
plication and reward. Already the burden of life 
has fallen vpon the vast concourse of humans, 
composing the so-called middle class, while mis- 
conceived sympathies are being extravagantly 
squandered upon the undeserving. wasteful and 
improvident. Herein lies the productive field for 
the Socialist. the reformer and so-called social 
worker. While we admit the successful applica- 
tion of the principles of Social Health Insurance 
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obtaining in certain overcrowded countries of Eu- 
rope, we must also admit that in these countries 
the medical man has been commercially and finan- 
cially placed hors de combat. His position as a 
scientist and learned member of the community 
has been circumscribed and restricted by legislation, 
and his remuneration reduced to the lowest pos- 
sible stipend, consistent with the dignity and 
learning of his profession. To say that the in- 
come, generally speaking, of British medicos has 
been augmented by such legislation as has occurred 
in England, is a senseless argument. Many were 
mulcted by this law, and the reduction of the fees 
formerly obtaining does not warrant any supposi- 
tion that adequate or really good service obtains. 
To say that either the medical men of England, 
Germany or Austria are jubilant over burdens they 
bear, is an absurdity too gross for contemplation. 
Not one of them would willingly assume them, 
despite the word-pictures of social workers, who 
are borne away on the tides of enthusiastic devo- 
tion to a cause rarely worthy of real sympathy. 
How any one of experience can contrast the con- 
ditions of over-crowded Europe with free, liberty- 
loving, broad,- prosperous America, and draw any 
worthy picture calling for the practical pauper- 
ization of the medical profession of this country, is 
dificult to comprehend and is unworthy of con- 
sideration. 

If we regard only the State of California, with 
a population almost less than the city of Chicago, 
with its millions of broad, unoccupied acres of 
rich land, its farmers and agriculturists crying for 
labor, its wage scale the highest in the land, its 
homes open for hundreds of domestics, at present 
unobtainable; we see, at once, this demand for 
Social Health Insurance is unwarranted and has 
no place here. Practically this condition is uni- 
versal. Poverty, existing in large centers is rarely 
worthy of sympathy; and maudlin fanatics often 
make capital out of conditions that would easily 
be adjusted if practical charity, unobtrusive and 
without ostentation could be placed in control. 
Strange, is it not, that nearly all of the so-called 
social uplifters, especially of the male persuasion, 
should be of foreign birth, who find their chief 
occupation centered in administering to the delin- 
quencies of our foreign population? So, is it not 
true, that most of the poverty, so-called, and 
saualor and unhygienic conditions, are found where 
certain commercially active foreigners congregate 
and ply their vocations? People who are accus- 
tomed to deprivation and endowed with super-fru- 
gality, crv incessantly for charity, if it availeth 
some profit. ; 

In this open west country these conditions and 
these people do not predominate. What little pov- 
erty was observed by me during many years’ prac- 
tice, in the poorer sections of San Francisco, was 
almost invariably due to improvidence, intemper- 
ance, immorality, and utter disregard for ordinary 
industry. What little of real worthy poverty 
existed was more than provided for by the unre- 
served and willing attention of generous medical 
men and clinics, as far as the need for medical 
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attention was concerned. It is admitted that the 
poor, the real deserving poor, have the very best 
medical aid. Why then reduce to vassalage the 
high minded, richly qualified and generous profes- 
sion of medicine? The middle class are liberally 
compensated for their labors, and are more than 
liberally dealt with by the medical fraternity as a 
class. The spirit of independence, the right to 
purchase, and the privilege of paying—these are 
sentiments dear to the heart of every upright manly 
American citizen, and will not be easily taken from 
him, as such an act, as proposed for the establish- 


ment of Social Health Insurance would bring 
about. 


While the action of the present medical law is 
not conducive to the elevation of the medical man, 
the standard of medical education has been con- 
stantly elevated in the State; but such an act as the 
one proposed, would have no tendency to stimu- 
late the mental activities of the profession, but 
would put a premium upon the corrupt, incom- 
petent, and designing political seat-warmer; for 
ability could not prevail in a contest with political 
influence and graft. The doctors, irrespective ot 
professional attainment, who could swing the 
greatest amount of influence and votes would 
occupy the desirable positions ad infinitum. The 
hoi pollot would get just what such an act would 
warrant—inefficient and low grade service. It is 
generally conceded that the—self-respecting labor 
unions are opposed to such an act. They rightly 
regard it as un-American and an usurpation of 
their privileges and inherent rights. They object, 
seriously, to enforced paternalism, and reject any 
proposition curtailing their rights to the selection 
of a medical adviser. 


Who among us is willing to surrender the right 
of adequate compensation for the years of laborious 
application and the money expended to obtain our 
medical education? What occupation, except that 
of medicine, presents the incongruous situation of 
its fellows doing all they can scientifically, educa- 
tionally and practically, to ruin their own calling, 
by getting sick people restored to health and: teach- 
ing them to remain well? What class of men, 
irresvective of occupation, gratuitously give to 
charity, year in and year out, more than the 
medical men? If we are to be reduced to the ac- 
ceptance of a State-regulated remuneration, why 
not the vlumber, the carpenter, of any other 
tradesman? TI hold it as much of a misfortune 
for my boiler in my kitchen to burst as that my 
patients’ family be suddenly stricken with illness 
—-yet the State makes no provision for the repair 
of my boiler. neither does it prescribe what the 
plumber shall be paid. It is reserved for the 
learned profession of medicine to be regulated by 
law as to its activities and its compensation. Who, 
under such circumstances, would permit a_ bril- 
liant son to engage in the study of a profession 
requiring some six or seven years of arduous labor; 
when, in the end, he is to become a humanitarian 
dreamer, willing to assume a greasy black gown 
and a pair of spectacles, and be satisfied with 
meagre fare and poor compensation? What a 
splendid inducement for brains and ability. 
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This bill is an assault upon the rights of every 
man practicing medicine in the State of California, 
and should be met with united and determined 
opposition by every medical man of every school of 
practice throughout the land. It is an attempt to 
enslave the profession, to deprive it of its just 
rights and privileges; and, under the cloak of 
charity, is selfishly catering to the aggrandizement 
of a few Socialists and dreamers. Let them 
prophesy for us as gloomily as they wish, and let 
them proclaim in the ipse dixit platitudes of ideal- 
ists as they may; the world is a practical problem 
and we still have it within us to oppose and 
finally defeat them, but it can only be accomplished 
by concentrated and united action. Fideli Certa 


Merces. 


ABORTION, AND SOME SUGGESTIONS 
HOW TO LESSEN CRIMINAL 
ABORTIONS.* 


By OSWALD H. BECKMAN, M. D., Fort Bragg. 


Abortion is the condition where the product of 
uterine conception has been brought to an unnatural 
end in the earlier months of pregnancy. 


Abortions are either ‘accidental or induced.” 


I shall here dismiss the accidental part of this 
subject by stating that every physician should know 
just what to do in the premises, and ought to en- 
deavor to rectify causes producing abortions habit- 
ually. 


The induced abortions are of two kinds, “legal 


and criminal.” 

Let us admit that conditions might arise where 
an abortion is absolutely necessary (legal). 

That will leave for our consideration the crimi- 
nal part of induced abortions, with suggestions for 
the lessening of this great evil. 

Dr. Charles D. Ball, of Santa Ana, in his ex- 
cellent article, “Criminal Abortion and the Medi- 
cal Profession,” read before the Southern California 
Medical Association, in December, 1915, and pub- 
lished in the February issue of the California State 
Journal of Medicine, estimates that ‘there are, at 
least, five millions of criminal abortions in this 
country every year, and that the birth rate is about 
two millions. Assuming one-fifth of those abor- 
tions to be repetitions, it would still leave four 
million individual women criminally: aborted every 
year. If those four million would have accepted 
motherhood—and we grant, for the sake of con- 
venience, that a mother devotes two years upon 
an individual baby—it would still leave two 
millions as the sum total to be added to the esti- 
mated two million viable babes born annually. In 
other words—if criminal abortions could be stopped 
—it would increase the nation’s birth rate by, at 
least, 100%. I fully agree with Dr. Ball that, if 
continued, it will annihilate the nation, or that 
portion of it which has been its backbone in times 
past. The present and past generation of this 
nation, and especially the so-called upper and 
middle classes, will have a great many sins of 
commission, and omission, to answer for at the 








* Read before the Mendocino County Medical Society 
July 8, 1916. 
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judgment seat of posterity. The more well-to-do 
women—leaving out the honestly religious and the 
absolutely honest—speak slightingly about such 
peccadilloes as a miscarriage, and intimate that 
they are too smart to have children. Their foreign- 
born hired girls are very fertile soils for chance 
expressions to take root in. They ape their mis- 
tresses in those liberal and modern opinions on 
motherhood. A very few years suffices to forget 
the sacredness of conception, their mothers, and a 
healthy public opinion, had implanted into them. 
After getting married they often resort to the 
same tricks their former mistresses were wont to 
practise. Unlike the former mistresses, however, 
they see no necessity for bridling their tongues, 
are prone to talk on that subject whenever an 
occasion presents itself, and give advice to those 
not as well posted as themselves. Judge what 
effect such opinions have upon the growing genera- 
tion within the sphere of those influences. 

Another cause is the religious and social ostracism 
placed upon illegitimate conception. It is only 
recently that religion and society has shown any 
pity for an unfortunate woman who had loved— 
not wisely, but too well. She and her offspring 
were hounded to perdition, while the father of 
the child—even if suspected, or proven of the 
paternity—remained a respected member of society 
and continued prominent in politics and religion. 
True, in times past, laws have been enacted com- 
pelling the lover to legalize both wife and child. 
Still pity was not the source of those laws. The 
public demanded them, so the community at large 
might escape the possible care of the mother and 
child. 

Causes for criminal abortion can be legion, 
making it a waste of time and space to enumerate. 
Therefore, let it suffice to state that I believe 
criminal abortions flourish as never before. The 
responsibility for them rests somewhere, otherwise 
there would be none. 

The public conscience is aroused once in a while 
when it becomes known that a criminal abortion 
was the cause for the untimely death of a victim. 
However, it seldom happens that the performer of 
that abortion is brought either to light or to jus- 
tice. Moreover, I do believe that many of the 
deaths due to criminal abortion have been ascribed 
to other causes. 


I mind three occasions that thoroughly aroused 
the public conscience all over this nation. The 
first occasion was the celebrated trunk mystery 
nearly forty years ago. A trunk—containing the 
body of a young woman, victim of criminal abor- 
tion—was shipped from place to place for several 
days until a newsboy drew the attention of a bag- 
gageman to the putrid odor issuing from the 
trunk. Clever detective work proved the crime on 
a “Dr.” Rosenberg, an abortionist in the city of 
New York. Public opinion demanded punishment 
and the abortionist got ten years, the full extent 
of the law. Popular clamor compelled the law- 
makers of New York to pass severer laws. 


The second occasion: also in the city of New 
York, was that of Madam Restell. She had 
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amassed a million, or more, as an abortionist. 
Catered only to the rich and powerful, and lived 
among the wealthy. The critical public was not 
allowed to know the sources of her income. Her 
criminal career came to an abrupt end through a 
body found floating in the river. The body—that 
of a young victim of criminal abortion—was traced 
to have come from the house of Madam Restell. 
Her arrest produced the greatest of sensations. 
The public conscience was again aroused to such 
an extent that no one wished to go her bail. She 
offered the judge government bonds as security, but 
even the judge treated her with contempt, and de- 
clared he was no custodian for property, and that 
she had to produce bondsmen. At last, a bonus 
of $20,000 secured two German brewers to go her 
bail. It was hinted that all the wealth and politi- 
cal power—in and around New York—was shaking 
with fear that Madam might confess, giving names, 
etc. A day or two after her release on bail, she 
was found dead in the bath tub, her throat cut, 
the water turned on and running over. ‘The papers 
hinted that her suicide must have given great 
relief to those fearing her revelations. 


The third occasion happened in Rhode Island, 
and recently. In this instance, it was not the death 
of the victim of criminal abortion that produced 
the sensation, but the murder of the reputed abor- 
tionist himself. The prosecution claimed that 
jealousy was the cause, and that the murder was 
due to a conspiracy. His widow was accused and 
had to stand trial. All the wealth and power of 
Newport and Providence were lined up on the side 
of the widow. Why? ‘The fear of exposure was 
hinted at even here. Public scrutiny of the mur- 
dered doctor’s books might disclose names. As the 
widow was acquitted it eliminated the possible 
danger of any names on those books becoming pub- 
lic. That doctor’s income was placed at upwards 
of $50,000 a year. His practise was among the 
society women of Newport and Providence. 

Every criminal abortion is a calamity—to the 
life of the embryo and the morals of its mother— 
its effect is just as pathetic individually as the 
millions of victims are to the nation. ‘The public 
conscience can only be aruosed by a calamity— 
something startling—or by some one capable of 
forcibly drawing its attention to the enormity of 
criminal abortion. 


Is it not a peculiar fact that persons having the 
power to influence large bodies of the public, in- 
variably, should use that gift to frighten it with 
what might happen to the soul in the hereafter? 
How much more laudable to constantly use that 
divine gift for the saving of the human embryo. 


Why should the evangelists forever spend their 
time and talent in just frightening people with the 
wrath of God? Could not that time and those 
talents be used to encourage and sustain the 
mothers of the nation in the natural instinct to 
love and protect their embryo offspring? Labors 
thus given would become a national blessing to 
both politics and religion. It would help to elimi- 
nate some of the hypocrisy in religion and compel 
politics to propose and’ enforce better protection to 
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the nation’s unborn. By constantly hammering at 
it, the aroused public opinion would compel the 
governing powers to pass suitable laws and to 
enforce them. 


I fully agree with Dr. Ball that the state should 
make abortion and its cause reportable. ‘This 
publicity would do more to eliminate criminal 
abortions than anything else. It would also en- 
hance the importance and sacredness of the em- 
bryo in the minds of the public. 


Have a penalty for non-report. If a woman 
miscarries without any one being present, she 
should be compelled to report it. Make it obli- 
gatory upon any person having a knowledge of an 
abortion not reported, to notify the proper authori- 
ties. 


Dr. Ball suggests in addition, that the report 
should state whether it was a criminal abortion 
or not, and the name of the consultant. I think 
that unnecessary, as it is almost impossible. to 
legally prove that, unless the patient herself, or 
some one else confesses to it. Those matters could 
be reported—optionally—under the head of re- 
marks. If the person sending in the report knows 
it to be a criminal abortion, that person must re- 
port it to the proper representative of the law or 
be considered an accessory. (From Dr. Ball’s 
paper—quoting extracts from penal code of Cali- 
fornia—‘‘Sec. 32. Accessories.’’) 

I shall here mention a case where two reputable 
physicians were accused by a third one. The 
woman had been criminally aborted and died from 
the after effects of it. The magistrate called me 
to perform the autopsy. There was no question 
as to the cause of death. When testifying I was 
asked if any or all of the evidence of violence to 
the uterus could have been caused by the first two 
physicians’ efforts in trying to save the life of the 
patient, and whether I could tell if the evidence of 


violence was due to that or to the production of - 


the abortion. (Debate in your own minds what 
answers you would give.) To the first I answered 
that it could. To the second that I could not. 
At the trial, evidence was brought to light that the 
woman herself had stated some days prior to the 
calling in of the first two physicians that she herself 
had used some means to abort herself. Other 
corroborative evidence proved the innocence of the 
accused physicians. I’ve been told by the consultant 
that when the first physician was called in, he at 
once brought the consultant into the case, and 
that every effort was used to save the patient’s life, 
and that just prior to her death the third physician 
supplanted them. 

It would be utterly impossible for a consultant 
to know who was responsible for the criminal part 
in any given case. 

What would you do if brought post haste, five or 
more miles into the woods, to a woman bleeding 
profusely, and was told that she had slipped while 
out in the barn, or that she had lifted a washtub, 
and ever since had occasional pains accompanied 
by hemorrhage from the uterus? No doubt— 
time and distance permitting—you would have a 
consultant, or better still, order her to be brought 
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to town, if in your judgment her condition al- 
lowed it. The most likely course you would take 
would be to clean out the uterus of whatever caused 
that hemorrhage. I have arrived ten or more 
miles into the woods to find the necessity so great 
for speedily getting rid of whatever caused the 
uterine hemorrhage that there was hardly time to 
sterilize my instruments. The patient so weak 
from loss of blood that she could not lift her 
hand to her face. 


Admitting that in our midst a great many phy- 
sicians are doing a thriving abortion business, how 
are we going to prove it? ‘They surely would have 
made themselves prominent in societies, society, re- 
ligion or politics, perhaps in all of them, and natur- 
ally would have a large following, and enjoy 
lucrative practises. If they were accused, and in- 
contestable proofs produced, a large part of the 
public would line up for the defense. Local 
newspapers would take sides, and if brought before 
a court and jury, the main witness would have 
been so manipulated that—after having, on a 
previous occasion, given uncontestable evidence for 
the prosecution—she would switch over to the de- 
fense. Most likely the defendant’s lawyer would 
bring forward affidavits of good moral character 
by the hundreds, and contend that jealousy and 
envy were the basis for the prosecution. He would 
cunningly place the martyr’s halo upon the head of 
the defendant, and get an acquittal. It may also 
happen that after the acquittal the prosecuting 
district attorney would lamely move the court to 
have that witness arrested for perjury, and also 
that the court would not entertain the motion. 
That very thing happened in a neighboring state 
some twenty years ago. Prominent business men 
gave affidavits of good character, when requested 
by the defendant’s lawyer. One of the local 
papers did overtime on invectives upon the heads 
of those responsible for that investigation. That 
paper expressed grievance that it was not possible 
to prosecute those that had demanded the fumiga- 
tion of the local medical profession. It went so 
far in its spleen that it even vented its tirades 
upon the president of the Board of Medical 
Examiners. 


Dr. Ball states that our burden is heavy, but 
that we are not to blame for the low moral stand- 
ard of a woman who would destroy her unborn 
infant. That is true. Nor are we to blame for 
the sleepy public conscience that has produced it. 
The blame lies upon society at large, and upon 
those who are molding the public opinion. The 
press generally turns into a saint when some indi- 
vidual calamity becomes public, and when society 
is shocked into abhorrence. But as soon as public 
interest subsides, then the press also loses interest 
in the causes responsible for those calamities. 


Why could not the well meaning men and 
women who are expending a lot of energy, and 
go almost into hysterics over the supposed cruelty 
of experimental therapeutics, be brought into line 
to try and help save the nation’s unborn victims 
of criminal abortion? Is not criminal abortion 
cruelty of the worst kind and deserving of en- 
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. listing the energies of those good and sympathetic 
people for its suppression? Why could not they 
be brought to expend the time, energy and means 
at their disposal to constantly arousing the public 
conscience to perceive the enormity of criminal 
abortion? Thus by assisting in the mission to 
eliminate cruelty from the everyday life of the 
people towards their unborn descendants, they 
would more surely attain the object of their efforts. 
By constantly hammering at the door of the 
growing public, the conscience of the future 
mothers of the nation will grow up with better 
conceptions of their duties and very much higher 
ideals about their missions. Let us get the nation’s 
evangelists to stir the grown-up public conscience 
to perceive the enormity of its indifference towards 
the generations to come. Why should not their 
(the evangelists) great endowments be used in 
the service of the unborn. 


Collectively let us induce every influence into 
the cause for the preservation and benefit of the 
embryo. Individually we must extend respect and 
deference to every pregnant woman—privately as 
well as publicly—ever inculcating that same 
deference into others, especially the growing gen- 
eration. No woman is indifferent to honest def- 
erence and respect. Discourage, privately as 
well as publicly, those who try to bring ridicule or 
contempt upon an “unfortunate” pregnant woman. 
She is indeed unfortunate but not criminal, like 
those of her sisters who resort to the abortionist. 


Point out that she is deserving of their pity instead 
of ridicule, and that the offspring she so bravely 
cherishes and protects may prove to be, when a 
full grown person, of use and honor to the nation. 
Therefore revere every mother, and by your per- 
sistency contaminate others to do likewise. 


Dr. Ball points out that in the efforts to in- 
fluence better laws and their enforcements, both 
state and national, the medical profession must be 
represented by the societies, for in them is. the 
nucleus of organization. I fully agree with him. 
Let the State and County Societies ask every 
candidate for governor, legislator or state senator 
if, when elected, they would forthwith do their 
utmost in getting laws passed making abortion and 
its cause reportable. There should be two separate 
blanks to be filled, “birth and death.” Further- 
more, a law should be passed that all known preg- 
nancies—as far as possible—should be reported 
and the supposed time of maturity noted. Then 
the family physician—or for that matter some one 
else—would know if an abortion had been resorted 
to. If a reported pregnant woman failed to bring 
forth a child at maturity, and no reports appear- 
ing on the records of her having aborted—acci- 
dentally or otherwise—she could be used by the 
state to ferret out the one who relieved her of her 
embryo. That law in itself would drive both the 
professional and occasional abortionist out of busi- 
ness. It would also make our specialists and 
others more careful when a patient presented her- 
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self for either irrigation or curettement. The 
possibility of her being pregnant and of some one 
knowing it would prevent the curettement or irri- 
gation unless positive evidence of non-pregnancy 
existed. 


The American Medical Association, backed by 
the State and County Societies, should demand 
from every candidate for congressman or senator 
a promise that, if elected, each would support, or 
help initiate, the passage of laws that would give 
greater national protection to human embryonic 


life. 


Dr. Ball summarizes: 


First—The moral 
must be raised. 


Yes! And not only that, but of the whole 
public that sleepily tolerates it. Let us, in a body, 
try to arouse the public conscience through the 
means that can reach it. Laws will help some, 
but you cannot make people good at heart by law. 
Let the State and County Societies get up a circu- 
lar to be used by the individual members as repre- 
sentatives of the State and County Societies. 
Distribute them also by mail, or otherwise, to 
persons most likely to be able and willing to assist 
in this propaganda. 

Second—The 


house. 


standard of many women 


medical clean 


profession must 
The suggestions of this paper, successfully car- 
ried out, would positively clean the medical pro- 
fession’s . house. 
Third—The nation must make it possible for 
the poor to bear children and it must educate the 
children of the poor. 


Does Dr. Ball mean that to lessen criminal 
abortions the nation should extend its charity to 
the women of the poor during pregnancy and 
lactation, and—through national charity—make it 
possible for the children of the poor to get an 
education? In other words, to feed and care for 
the children of the poor during their school age, 
and to ‘eed and house the mothers of the poor 
during pregnancy and lactation. If not, is it a 
suggestion that the nation should take over all the 
industries of whatsoever character? Thus taking 
upon itself the duty of supplying everybody with 
constant work and in that way provide the poor 
man with the unfailing means of taking care of 
his wife and children. 


Fourth—Federal anti-abortion laws must be en- 
acted. 


Yes! 

In conclusion, let me state that in publicity— 
together with suitable laws properly enforced—we 
have the best means to check criminal abortions. 
Furthermore, into the national conscience must be 
implanted reverence for the human embryo. The 
soil for that growing reverence should be con- 
stantly cultivated, not only by the society members 
of the medical profession, but by all good practi- 
tioners and everybody that aspires in any way to 
promote the good of the nation. 


and enforced. 
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UPON THE SERO-DIAGNOSIS OF 
GONORRHEA.* 


By MARTIN KROTOSZYNER, M. D., San Francisco. 


The most epoch making event in the history 
of syphilis, is, undoubtedly, the application of the 
reaction for its diagnosis by Wassermann, which, 
at present, is justly considered a success. About 
ten years ago Miiller and Oppenheim! began to 
utilize the same reaction, in a similar manner, 
for the diagnosis of gonorrhea. To American 
investigators, Teague and Torrey? and especially 
to Schwartz and McNeill®, who were the first 
to use a polyvalent gonorrheal antigen, belongs 
the credit of having rendered the test available 
for clinical purposes. A careful perusal of the 
literature, concerning the practical value of the 
test, reveals the following facts: 


The test is always negative in the incipient 
and early stages of acute gonorrhea, since anti- 
bodies do not appear in the blood until at least 
21 days have passed after the onset of an acute 
gonorrheal urethritis. A positive reaction during 
the course of an acute gonorrhea is, therefore, 
significant of a previous infection. 


A triple and double plus reaction points to the 
presence of a gonorrheal focus in the body. 

In certain severe types of gonorrheal infection 
the positive reaction may persist for some time 
after-cure has been effected. 

A slight or single plus reaction is of doubtful 
diagnostic significance. 

By a negative reaction gonorrheal infection 
cannot. be excluded, and only in the absence of 
gonorrheal symptoms a negative reaction is of 
diagnostic significance. 

The complement fixation test, if done lege 
artis, and by means of a polyvalent antigen, may 
be considered an accurate method of detecting 
latent gonorrhea. 

In contradistinction to the difficulty and un- 
reliability of the bacteriological and cultural diag- 
nosis of chronic gonorrheal infection, particularly 
in connection with the question of its permanent 
extinction, the complement fixation test seems to 
offer a practically important and; also, on account 
of the many laboratory facilities, available at 
present at medical centers, a, readily accessible 
source of information. Statements, though, upon 
the diagnostic accuracy of the test are at variance. 
A high percentage of positive findings in non- 
gonorrheal cases and the contradictory reports 
of the same serologist with the same blood, as 
recently observed by Uhle and Mackinney *, tend 
to detract from the test the practical signifance 
ascribed to it by other observers. 

I, therefore, decided to verify or refute con- 
tradictory views upon mooted points by trying 
the test out on my own material. 

The blood for the test was obtained in the 


* Read before the San Francisco County Medical So- 


ciety, November, 1915. 
1 Weiner Klin. Woch., 1906, No. 19, pg. 894. 
2 Journ. of Med. Res., 1907, No. 17, pg. 223. 
3 Am. Journ. of Med. Sce., May, 1911, pg. 673. 
«N. Y. Med. Journ., Oct. 15, 1915. 
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same manner as for the Wassermann from one 
of the arm veins near the elbow, and was, with 
the exception of a few cases, secured by the 
serologist, Dr. E. E. Johnson. The test was 
made by means of several polyvalent antigens 
(McNeil’s, Hirschfelder’s and an antigen _ pre- 
pared at the laboratory of Drs. Gilman and 
Johnson). It will not. be amiss to give a brief 
description of the various antigens used in the 
tests of our material. 


In Hirschfelder’s antigen suspensions of various 
strains of gonococci are mixed with alkaline pan- 
creatine, heated to 38°C and allowed to stand 
at this temperature for 15 minutes; the mixture 
is then neutralized with HCL and _ filtered 
through a Pasteur filter. 


Schwartz and McNeil® allow suspensions of 
gonococci to remain in saline solution for several 
hours, without shaking, at a temperature of about 
37°C. They are then kept at a temperature of 
56° C for 30 minutes; placed in a shaker for 24 
hours and centrifugalized; the supernatent fluid 
is pipetted off and used as antigen. 


Gilman and Johnson prepare their antigen from 
25 different strains of gonococci, which are sus- 
pended and cultured on Hirschfelder’s testicular 
extract medium for periods varying between 18 
and 48 hours. They claim their medium to as- 
sume a higher antigenic value by cultivating their 


strains at variously long periods of time. The - 


suspensions are then heated at 56°C for three 
hours, centrifugalized, and filtered through a 
Berckfeldt filter. The filtrate represents the 
finished antigen and owes its antigenic value to 
the endotoxins contained therein. 

Tests were made systematically at repeated in- 
tervals on patients of the urological service of 
the German Hospital, which, as a rule, contains 
a variety of clinical lesions of the genito-urinary 
tract, including gonorrheal cases, amounting to 
150% as an average. In the same manner a 
number of ambulatory ‘cases were examined at 
my office. Altogether 142 tests were made on 
127 individuals. 

Positive reactions were, according to the in- 
tensity of complement fixation, designated as one, 
two and three plus. As with the Wassermann 
it was deemed best to exclude the one plus re- 
action from diagnostic deductions, as too in- 
definite, and to consider it, under exceptional con- 
ditions only, as positive evidence. 

In 24 cases a three plus, in 17 a two plus, in 
25 a one plus and in 76 cases a negative reaction 
was obtained. 


Of the 25 cases with a three plus reaction, all 
or 100%, were gonorrhoics; 23 or 92.4% suf- 
fered from clinical chronic lesions; of the re- 
maining two, one had acute gonorrhea of three 
weeks standing, whiie the other, with negative 
findings, gave a history of previous gonorrheal 
infection. 


Of the 15 cases with a two plus reaction, all 


5 Am. Journ. of Med. Sc., Dec., 1912, pg. 815. 
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or 100%, had clinical symptoms of chronic gonor- 
rhea. 


Of the 24 cases with a one plus reaction 21, 
or 83%, had old gonorrheal lesions, while three 
cases of sexual neurasthenia~ denied previous in- 
fection and gave negative findings. In seven 
cases of this group gonorrheal complications (two 
joint-affections, two prostatic abscesses, two stric- 
tures of the anterior urethra, one recurrent bilateral 
epididymitis) were present. Of the 75 cases, with 
a negative reaction, 42 were symptomatically or 
anamnestically intact, and six had acute gonor- 
rhea of less than four weeks duration (not ap- 
plicable to complement fixation). These 48 
clinically negative cases, or 65%, thus corres- 
ponded with the negative result of the test, while 
27 cases, or 35%, presented chronic gonorrheal 
lesions. Of these five cases, or 6%, demonstrated 
severe gonorrheal conditions (stricture, arthritis, 
chronic vesiculitis, etc.). 


In 47 cases the Wassermann of blood was made 
simultaneously. In 23 cases both reactions were 
negative. In six cases, exhibiting a triple or double 
plus Wassermann reaction, the complement fixa- 
tion test was negative, while in seven cases, in 
which that test was two or three plus, the Was- 
sermann was negative. A _ positive reaction to 
syphilis and gonorrhea, simultaneously, was as- 
eertained in two cases, and then it was one plus 
only in either conditions, an observation which 
tallies with that of Gardner and Clowes*, who 
in a series of 185 cases found in only seven, or 
10%, a positive reaction for both gonorrhea and 
syphilis. It is furthermore stated by experienced 
serologists, that the presence of active syphilitic 
antibodies in the blood seems to interfere with com- 
plete and ready haemolysis in the gonorrheal test. 

A comparison of the clinical with the serological 
findings in our material, demonstrated quite in- 
teresting and, occasionally, perplexing results: 


Of 92 cases with a gonorrheal history or gonor- 

theal clinical symptoms the reaction was 
in 20 cases or 22% one plus 
in 39 cases or ‘42% two or three plus 
in 32 cases or 35% negative. 

The great majority of the latter class were 
either cases of acute gonorrhea or of chronic pro- 
statitis without positive findings of gonococci; 
but there were also in this class a number of 
severe active gonorrheal complications (arthritis, 
stricture of the anterior urethra, vesiculitis, etc.). 

Among 48 cases, with neither clinical symptoms 
nor a history of gonorrhea, the complement fixa- 
tion test was negative in 44 cases, or 92%, and 
positive in four cases, or 8%. 

For the most common type of chronic gonor- 
rhea viz: prostatitis the test gave the following 
results: 

It was neg. in eight cases or in 16%, 
1 plus in 13 cases or 27%, 
2 plus in 15 cases or 30%, 
3 plus in 13 cases or 27%. 
Counting the one plus with the negative, and 


6N. Y. Med. Journ., Oct. 12, 1912. 
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the two and three plus with the positive reactions, 
the figures for this class of cases are 57% posi- 
tive and 43% negative reactions. 


Eight cases of uni- or bilateral epididymitis gave 
in three cases, or 37.5%, a negative and in five 
cases, or 62.5%, a positive reaction. 

Three cases of gonorrheal arthritis gave in 
100% a negative reaction. 

Five women with suspicious vaginal discharge, 
but negative findings of gonococci, gave in 100% 
a negative reaction. 

Of seven cases of urethral stricture the reaction 
was negative in three cases (40%) one plus in 
two cases (30%) and three plus in two cases 
(30% ). 

In 17 cases the test was repeated within a 
month. In nine instances the negative reaction 
remained the same at the second examination. 
In two cases a two and three plus reaction was 
obtained both times, in one case a one plus re- 
action became negative and in another a two plus 
was reduced to one plus by the second test. In 
four cases the reaction became intensified at the 
second examination, in spite of vigorous treat- 
ment (one case with one plus became two plus, 
one with two plus became three plus, and two 
cases with a _ negative reaction became three 
plus). 

The most important drawback to the accuracy 
of the test lies, to my mind, in the different pre- 
paration and efficacy of the antigen. It is well 
known, that the different strains of the gonococ- 
cus differ markedly one from another, in fact 
the difference in endotoxins is so marked, that 
the antibodies produced by toxins of one strain 
may not bind compelement in the presence of 
antigen prepared from another strain. It can 
certainly be assumed that an antigen prepared from 
many strains may fix complement, whenever one 
of its component strains does so; however, it can- 
not be denied, that there may exist other strains 
of gonoccocci, widely differing from any present 
in a certain polyvalent antigen of even the highest 
potency. Another source for discrepancy in re- 
actions may be looked for in the difference of 
preparing the antigen. Viewed from this angle 
Hirschfelder’s antigen is an uncoagulated anti- 
body, while the two other antigens, used for our 
tests, are made from gonococcic strains, that have 
been heated to such a degree (56° C) as to render 
them relatively insoluble. Thus, in nine cases of 
my series, examined with two antigens, the posi- 
tive results were uniformly one plus higher with 
Hirschfelder’s than-with McNeil’s antigen.’ 

With regard to the all important marriage 
question, in connection with gonorrhea, the test 
may occasionally add confusion instead of enlight- 
ment. I observed two cases of candidates for 
matrimony, with a former history of gonorrhea 
and no clinical findings, in which the complement 
fixation test was three plus positive. Considering 
such observations, which I am sure must have 


been made by others, the question arises, whether 


7 See also J. O. Hirschfelder, J. Am. Med. Ass’n., Dec. 
11, 1915, pg. 2076. 
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some individuals may not be chronic gonococci- 
carriers. The test, on the other hand, exhibits 
its most important value in the so frequently 
met with cases of chronic prostatitis on the basis 
of gonorrheal antecedents, and in these cases a 
positive reaction is, especially in connection with 
the marriage question, to be considered a strict 
indication to postponement of the step and to 
vigorous local and vaccine treatment. 


The best results with the test in my material 
were obtained in cases between six months and 
three years standing. It seems that beyond that 
time antibody formation may cease, and on this 
theory .the explanation may be based for the 
negative reactions in my series of cases with 
long standing grave gonorrheal complications. 


With regards the exacerbation of positive or the 
change of negative to positive results, on serolo- 
gical re-examination, the question arises whether 
a provocative reaction occurs with the test. 


It is to be hoped that many of these mooted 
points. will gradually be cleared up through con- 
stant cooperation of clinician and serologist. The 
test may, thus, in time assume the importance 
and reliability of the Wassermann reaction. For 
the present my own work has convinced me, that 
the complement fixation test for gonorrhea, if used 
and interpreted in connection with the clinical 
findings, furnishes a valuable aid to the diagnosis 
of latent gonorrhea. 


Discussion. 


Dr. A. B. Grosse: I think Dr. Krotoszyner is 
to be complimented on this excellent and compre- 
hensive report which embodies a great deal of 
material and work. The complement fixation test 
as a diagnostic method is of more than ordinary 
interest because the general practitioner when 
patients come to him asking permission to marry 
usually base their answer on the result of the 
test, many times omitting the ordinary careful 
examinations of the genito-urinary system. For 
that particular reason the discussion on the ef- 


ficacy of the test is particularly valuable and op- . 


portune. In my experience this procedure has been 
unreliable and its results should be accepted as 
corroborative evidence when all other examina- 
tions have been exhausted. In all probability the 
accuracy of this test will improve with better 
technic (antigen). As Dr. Krotoszyner has well 
said “different methods and laboratories differ 
much in their reports.” A point not mentioned 
by Dr. Krotoszyner that the treatment with vac- 
cines rendered the test useless as it is found to 
be positive for some time after this treatment. 
I might mention here a method of my own that 
has proved of considerable value in clearing up 
doubtful .cases and illustrate it with the following 
typical history. A Salt Lake attorney whose wife 
was in Europe had a suspicious connection five 
months before. Two days following this act feel- 
ing worried, he consulted his physician who with- 
out preliminary examinations washed the urethra 
out with a silver solution. About two weeks 
later he noticed a little discharge which on exam- 
ination showed no diplococci. He had no further 
symptoms with the exception of a feeling of full- 
ness of the ant. urethra. A few months later he 
came to San Francisco and expecting the return 
of his wife, he thought it best to be thoroughly 
over-hauled. He consulted two of our well-known 
Genito-urinary specialists who made all the well 
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known tests including provocative injections, etc., 
one of them making the complement fixation test 
which was frankly negative. He was assured that 
he was in every way safe to meet his wife. He then 
consulted me. The examinations made having been 
so exhaustive, I advised that a repetition would be 
useless. The only suspicious element was the 
appearance of the urethra and the conviction 
of this intelligent man that his abnormal sensa- 
tions dated from the date of his coitus. I gave 
him daily one-third of the ordinary therapeutic 
dose of a potent gonorrheal vaccine with the 
definite intention of breaking down his resistance 
and creating a marked negative phase. After the 
fifth injection the points of injection became pain- 
ful and reddened and a small amount of secretion 
from the urethra showed many intracellular gono- 
cocci. This method in indicated cases has proved 
of extreme value to me. 


Dr. J. C. Spencer: Not to take up the time of 
the Section too only, if I may be permitted, I 
would like to give a brief outline of a case in 
my own experience bearing on the value of the 
complement fixation test. 

A young man, single, contracted gonorrhea six 
years ago, complicated by epididymitis. He was 
treated at that time with polyvalent vaccines, to 
which he reacted, and subsequently apparently 
recovered from all symptoms of his gonorrheal 
infection. There was apparently no extension to 
his prostate and every appearance of his being 
free from his gonorrheal infection. 

About three years later he married, feeling sure 
that he was perfectly safe. His marriage resulted 
in a healthy child. The wife was at no time in- 
fected; the child had no blenorrhea. Subsequently 
the man had a slight discharge about which he 
consulted me. I had the discharge examined cul- 
turally and found only micrococcus catarrhalis. 
The discharge practically disappeared. 

About a year ago the patient re-appeared with 
a slight discharge. I told him that the complement- 
fixation test for gonorrhea was being used, and 
we tried the test, which was carried out at one of 
the laboratories. The report was “positive.” 

I will say by way of explanation, that this 
young man, in spite of my assurances, had al- 
ways had a lurking doubt and always, previous 
to coitus, had injected himself with a weak solu- 
tion of permanganate of potash. 

About two months ago he came to me and said 
he was noticing a little moisture in the meatus. I 
found a stricture of wide calibre. This was di- 
lated. There was a profuse purulent discharge with 
typical gonococci (confirmed in the laboratory). 
In view of the subsequent development of a typical 
gonorrheal relapse, he not having exposed himself 
and taking no chances on infecting his wife, I 
merely cite this as an illustration of the value of 
the complement-fixation test in determining what 
was evidently latent gonorrhea. 

Dr. William E. Stevens: In this connection, a 
fact of importance which I have not seen men- 
tioned in the literature has been called to my 
attention by Dr. Johnson of the Pacific Wasser- 
mann Laboratories: 

He found that by inoculating a guinea pig with 
Gram positive diplococci a culture from the blood 
of that pig would yield Gram negative diplococci 
having all the cultural, morphological and staining 
characteristics of gonococci 

This seems to point out a fruitful field of ex- 
perimentation, the results of which might have a 
very definite bearing upon the prognosis and 
err as well as the sero-diognosis of gonor- 
rhea. 

Dr. R. L. Rigdon: The term “strain” seems to 
have at least two meanings. First it relates to cer- 
tain differential cultural peculiarities in the various 
growths obtained and second it seems to be 
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used to indicate growths of gonococci obtained 
from different patients without regard to cultural 
features. 

I would like to enquire in which sense it is used 
in the discussion tonight. 

Dr. M. Wolff: Dr. C. C. Worden read a paper 
on this subject at the last A. M. A. meeting here. 
He claimed that the autolysis of the bodies was 
due to lytic changes, due mostly to moisture. By 
growing the gonococci on a dry media, lysis is 
prevented and the fats or lipoids can be extracted. 
He claims that these lipoids are the active princi- 
ples of the antigen, and an antigen made in this 
way gave him much better results in the cases 
he reported. We have some of his antigen and 
so far our results have been better, but the number 
of cases is not yet great enough to make a definite 
report. The test is important, especially when 
a positive is found. When a perfect antigen is 
found the test will be greater enhanced and this 
latest work seems to be a step in that direction. 

Dr. E. E. Johnson: We obtain the _ different 
strains by culturing the organisms from patients 
suffering with different stages of the disease. For 
instance, we culture from several patients with a 
primary infection and several with a chronic in- 
fection of several months standing, and from 
several patients with an infection of several. years 
standing. In the latter cases we usually culture 
a Gram-positive diplococcus with all the morpho- 
logical characters of the gonococcus. This or- 
ganism we believe to be an involutionary form of 
gonococcus which has lost its staining character- 
istics, possibly due to the acidity of the mucosa. 
We can also bring this organism back to its orig- 
inal Gram-negative staining characteristics by re- 
peated inoculations. We always use these organ- 
isms in our gonococcus antigens. 

Dr. Leonard: Can You grow 
a chronic prostatic infection? 

Dr. E. E. Johnson: We were unable to culture 
Gram-negative diplococci but succeeded in cultur- 
ing, in a great many cases, the Gram-positive 
dinlococcus which I have already mentioned. 

Dr. Krotoszyner, closing discussion: I have pur- 
posely dilated in my paper upon the method in 
which the various antigens are prepared. in order 
to demonstrate, by these means, that difference in 
test-results, might in all probability be due to dif- 
ferent potency of antigens. In the difficulty of 
obtaining an antigen of high potency lies, to my 
mind, the weakness of the test. This point is 
best illustrated by comparing the methods, by 
which the antigens for syphilis and gonorrhea are 
obtained. The antigen in syphilis is the extract 
of a parencymatous organ like the liver of a 
syphilitic foetus, while the antigen in gonorrhea 
is obtained from a series of cultures of gonor- 
rhoic pus. As long, therefore, as we are not in 
possession of a standardized antigen, the comple- 
ment fixation test for gonorrhea cannot yet assume 
the important position in the diagnosis of gonor- 
rhea that the Wassermann now obtains for syphilis. 


gonococci from 
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SEPTIC TEETH. 


By JOHN 8S. MARSHALL, M. D., Sc. D., F. A. C. S. 
(Captain U. S. Army, Retired.) 


(Continued from page 407, October issue.) 


In the chronic form of the disease, if the 
X-ray picture shows a straight root, and only 
slight involvement of the bony structure about 
the apex, sterilization and root canal filling 
should be attempted, but, if it does not respond 
after a fair trial, it is better, in view of the 
dangers from chronic general sepsis to extract 
the tooth. 


(d). Teeth which have been treated by re- 
moval of the pulp and filling of the root-canal, 
but in which the dentinal tubuli and _fibrillae 
have not been thoroughly sterilized. 


In an earlier portion of the paper, we called 
attention to the proportions of the organic and 
inorganic constituents of bone and dentine, and 
it was shown that the organic matter in dentine 
was nearly as great as that in bone. 


We also stated the generally recognized fact 
that sepsis from bone and dental tissue is ex- 
ceedingly virulent in character. Dr. William 
Hunter, of London, considers this to be the most 
grave of all forms of sepsis. 


In the preceding remarks we have been deal- 
ing with sepsis from decomposing and gangrenous 
soft tissues. We now deal with sepsis as pro- 
duced by the decomposition of the organic mat- 
ter found in the calcified structures; 
bone and dentine. 

When nutrition is cut off from any part of the 
body, it dies. In other words, it is necrosed. 
If this happens to be a portion of the soft 
tissues, the necrosed portion is soon sloughed 
off. If it be a calcified structure, like bone, the 
necrosed portion is separated from the living by 
a somewhat similar but much slower process. 
Only tissues which have a blood circulation have 
the power to separate the dead tissues from the 
living. 

The hard, or calcified, tissues of the teeth have 
no blood circulation, as a rule. The only ex- 
ception is to be found—and that only occasion- 
ally—in the thicker portions of the cementum 
near the apex of the root, where a few haversian 
systems may be found. 

Calcified dental tissues, therefore, have no 
power to separate a dead portion from a living 
one, and consequently have no power to re- 
produce tissues that has been lost by disease—as 
in caries, or by traumatism. 

When Nature desires to rid herself of an 
offending tooth, a low type of chronic inflam- 
mation is set up in the pericementum and, little 
by little, the alveolus which gives support to 
the tooth is removed—in senile conditions by re- 
sorption—(senile atrophy), and in septic condi- 
tions by suppuration and caries, (molecular de- 
generation, or mnecrobiosis), and the tooth is 
eventually exfoliated. 

Teeth of class (d) type are very rarely com- 
fortable. They are subject to periodic attacks 
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of slight soreness, but which is not usually in 
evidence at first, except upon palpation, percus- 
sion, or the stress of mastication. Occasionally 
the individual will complain of vague neuralgic 
pains in the jaws in the neighborhood of these 
particular teeth. Later, symptoms of pericemen- 
titis develop; the tooth becomes sore and _ loose; 
pus exudes from the alveolus, or can be expressed 
from around the margins of the gums by a strok- 
ing motion of the finger. In its symptoms it 
closely simulates the objective inflammatory phen- 
omena of what is generally termed pyorrhea al- 
veolaris. These phenomena are produced by the 
toxic products of the putrefactive decomposition 
of the 28% of organic matter in the dentine, 
which find their way through the tubuli of the 
dentine, as through a filter, to the cementum, 
and through it to the pericementum, setting up 
a septic inflammation in the alveolar tissue, the 
products of which are absorbed and disseminated 
through the system, producing a septic toxaemia. 


What shall be done with these teeth? We 
say, unhesitatingly,.in view of the foregoing 
statements, they should be extracted, and the 
earlier this is done the better it will be for 
the general health of the patient. 


Your essayist is old enough to have seen many 
changes in medical and dental practice, some 
of which have been for the better, some for the 
worse. In the early days of my_ professional 
life, it was the almost invariable practice among 
dentists to extract all teeth that were abscessed ; 
thus ridding the system of the dangers which 
surrounded their retention. This was safe practice, 
and is to be commended in a majority of cases. 
Today, the dentist frequently treats these cases, 
at the request of his patients, with the hope of 
curing them, that a crown or bridge may be in- 
serted. In most instances, these diseased, septic, 
abscessed teeth are not amenable to treatment, 
and would, therefore, be better out of the mouth. 


With the introduction, a little over 35 years 
ago, of the present methods of crown and bridge 
work, has come the scourge of mouth sepsis; a 
condition which, I believe, is a very serious men- 
ace to the general health of our people and to 
the longevity of the race. There is. a growing 
tendency however, upon the part of the better 
class of dental surgeons, who are alive to the 
seriousness of mouth sepsis, to condemn, in the 
most positive terms the present ruthless destruc- 
tion of healthy dental pulps for the purpose of in- 
serting crowns and bridges, without proper treat- 
ment artd filling of the root-canals. 


Crown and bridge work have their legitimate 
place in dental practice, and under favorable con- 
ditions and proper construction, there are no 
methods of replacing lost teeth that are equal to 
them. But the methods are abused, shamefully 
abused, and by those who should know better. 

The difficulties which surround the proper 
treatment and filling of the root-canal of pulp- 
less teeth are very considerable. There is no op- 
eration in the whole realm of dental procedures, 
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and I doubt if there is one in the whole field 
of operative surgery, that requires a greater de- 
gree of technical skill and such unlimited patience 
as does the perfect filling of a root-canal. Con- 
sequently, the dentist of average ability, rarely, 
very rarely succeeds in making a perfect opera- 
tion of this class. This statement has been abund- 
antly proven by numerous X-ray pictures. 

For this reason your essayist would suggest 
that in the future these operations be classed 
as a Specialty, and only performed by men who 
will specialize in this direction. 


Discussion. 


Dr. A. L. Fisher: I think we are all obliged to 
Dr. Marshall for showing us details of things that 
are very hazy in most of our minds. We are 
hardly familiar with the -details of the patholog- 
ical processes that go on in the teeth. 

I do not think there is any question of the 
seriousness of dental sepsis. My own _ personal 
experience has been that in these conditions 
of acute and chronic arthritism, etc., cleaning the 
teeth and putting the mouth in proper condition 
is of more value than any other one procedure. 
Sometimes results are good. Sometimes, on the 
other hand, they are not so good. I have seen 
two instances of very serious results, in cases of 
chronic arthritis, following from the cleaning up 
of the teeth. It seems like stirring up the sleep- 
ing dog. You get added sepsis. On the other 
hand, I have seen a _ considerable number of 
cases in which the effects have been good. 

I want to steal a little of Dr. Alvarez’s thunder. 


He showed me in an old medical journal, pub-- 


lished in 1802, where Benj. Rush reported a case 
in which the patient was suffering from rheuma- 
tism of the hip, and the surgeon, observing a 
very bad tooth, ordered it extracted, whereupon 
her rheumatism cleared up. 


I was also very glad to héar Dr. Marshall talk 
as he did about crowns. In clinic practice in 
particular, !t is astonishing the number of crowned 
teeth from which one can see pus exuding, with a 
frightful odor coming from the mouth, presumably 
from these points of sepsis. 

There is one other thing that has struck prac- 
tically every medical man. Most patients have 
their own dentists and the medical man does 
not feel justified in telling them to change their 
dentist when the patient comes back to him 
with the teeth practically in the same condition 
as when he sent him to the dentist. Maybe a 
few gross cavities are filled, but the general sepsis 
is not cleared up. It is rather a delicate question 
—a question of ethics—what we are going to do. 
I believe, myself, that we should have some way 
of knowing some group of dentists whom the 
dentists, themselves, believe competent. [I have 
been disappointed any number of times, after 
patients have had the teeth apparently fixed, to 
find the condition remaining the same. If there 
is any way of finding out who is competent and 
capable, without treading on too many toes, I 
think it would be of great benefit to very many 
patients. 

Dr. W. C. Alvarez: Dr. Fisher’s remarks are 
very true. Just as many of us need instruction 
in these matters, so there are many of the dentists 
far behind the times. I have had a number of 
unpleasant experiences in sending patients to 
confer with their dentists; and have gotten used 
to having men ring me up to ask what I meant 
by insinuating that their work was not good. 
Often they have filled a few cavities, leaving 
other teeth in bad shape, perhaps with pus oozing 
out of so called pyorrhea pockets. I believe our 
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ethical duties should terminate at this point. The 
dentist has had his chance and if he doesn’t know 
enough to take it, my duty to the patient is more 
important; and I refer him to a dentist who does 
know what to do and how to do it. 


I have seen some very remarkable results from 
cleaning up teeth in joint cases, but have also 
been disappointed many a time. I send also a 
large proportion of my stomach cases to the den- 
tist for two reasons: Some must get rid of the 
pus they are swallowing, and others must fill in 
the gaps in their chewing surface. Many people 
have no chewing surface. They may have a 
number of teeth, but they are not like the old 
lady who was always thanking God for his 
manifold blessings; one of these was, that ‘though 
she had only two teeth, they hit. Theirs do not 
hit. Very often the ‘dentist does not seem to 
think this a serious matter; but if you examine 
the stools of some of those patients, you will 
often find great lumps of food that have gone 
through the tract undigested, and interfering with 
the assimilation of other materials. 


It is very hard to know how to advise some 
patients in whom the X-ray shows small pus pockets 
at the roots of four or five teeth. Perhaps it is 
a woman, underweight, asthenic and enteroptotic. 
Can we promise her enough improvement in health 
to justify her in losing those: teeth? Perhaps 
she hasn’t the money to have them replaced 
properly. The enthusiast says: take them out. 
I hesitate, and feel like waiting until a greater 
experience has accumulated. 


A number of men have worked on the theory 
that gastric ulcer is due to infection by mouth 
bacteria and have even produced ulcers in animals; 
but the problem seems to be much too complicated 
for so simple a solution. There are many other 
factors to be reckoned with. I have seen some 
cases of ulcer that suggested such an etiology, but 
we must always be very careful in excluding other 
causes. Two years ago I saw a woman with 
severe gastric symptoms and a mouth full of 
bad teeth and pus pockets. She had lost forty 
pounds in weight and vomited in the morning 
pus she had been swallowing all night. Dr. No- 
vitzky put her mouth in perfect condition and 
she got better. After a few months she was still 
underweight and suffering. A positive Wassermann 
was then found, and two injections of salvarsan 
restored her promptly to perfect health. 

Dr. C. F. Welty: I would like to ask the speaker 
what relation, if any, the tooth root cysts bear 
to root infections. It seems to contain a secre- 
tion that has flakes that glitter. 


Dr. J. S. Marshall (closing discussion): I had 
hoped that somebody would have something to 
say about the suggestion I made with regard to 
gangrenous pulps and gastric. ulcer, and that I 
had struck something that might be interesting 
from the medical and surgical standpoint. Per- 
haps when you think the question over a little, you 
may see something in it. I am not sure there 
is, myself, but it struck me as a very strong 
probability. No one knows today, I believe, what 
causes ulcer of the stomach anyway. It is a ques- 
tion that has never been settled, I mean as to its 
etiology. 


Dr. Fisher spoke of crowns and bridges and 
having seen so many of the cases where pus 
was welling up around the cervix of the tooth 
upon the slightest pressure. If the crown or 
bridge is properly made and the tooth has been 
properly treated beforehand, those conditions 
should not obtain. When they do, they are the 
result of slovenly work on the part of the dentist. 
I am sorry to say a great many men who call 
themselves dentists are not dentists. They are 
the kind the newspapers talk about sometimes as 
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“tooth carpenters.” Such a dentist knows noth- 
ing and cares nothing about his profession. All 
he is after is the shekels. 

Dr. Alvarez asked about amputation of roots. 
I did not speak about it because I did not go 
especially into the treatment. I believe some 
of these cases can be cured by root amputation, 
some of them by amputation in position in situ 
and others by extraction and replantation. I prefer, 
if I can, to extract the single rooted tooth, am- 
putate the diseased end of the tooth while I can 
see what I am doing, finishing it perfectly smooth, 
leaving no sharp edges, keeping it practically 
warm during the operation, opening up the pulp 
canal and sterilizing it thoroughly with 1:500 bi- 
chloride, then dehydrate it and fill the canal with 
gutta-percha, sealing the apical end with a gold 
filling so that it would be impossible for any 
leakage to occur, either from the tooth or from 
the tissues into the tooth. If I were in Chicago, 
where’ I practiced before I went into the U. S. 
Army, I could show you _ sixty or _ seventy 
cases that I treated in that way by extraction 
and replanting, and I never yet lost a tooth from 
such an operation. They all of them got well. 
But some of these cases that are treated by am- 
putation in situ do not get well, because they have 
not been properly done. You cannot seal the 
apical foramen with a gold filling under such 
circumstances. All you can do is to put in a 
gutta-percha filling, which is soft and has a little 
chloriform in it. When the chloroform has evap- 
orated, there is space for fluids to leak down into 
the tissues and cause sepsis. 


Dr. Welty asked about cysts. There are several 
forms of cyst that we come across in the treat- 
ment of teeth. One is the inflammatory cyst 
that follows an abscess. The pus disappears and 
the cavity fills up with serum. Another form 
is the dentigerous cyst with a secretion that is 
glairy, like the albumen of the egg and has float- 
ing in it flakes of Cholesterine. These are usually 
the most difficult to treat and cure. But, of course, 
by removing the cause of irritation and thorough 
curetment they can be cured. 


SOCIETY REPORTS 


ALAMEDA COUNTY. 


The following meetings were held during the 
month. of September: 


September 5th, Dr. McCleave, chairman. 

The Subnormal Child, Dr. L. M. Terman, Stan- 
ford University. Discussion by Chief of Police 
Volmer of Berkeley and Mrs. W. Hicks of the 
Oakland .School Department. 

September 12th, Dr. E. von Adelung, chairman. 

I. Pleural Effusion, Dr. P. E. Abbott. II. Re- 
cent Advances in Treatment of Tuberculosis, Dr. 
C. L. McVey. III. Tuberculin, Dr. Florence Syl- 
vester. IV. Data on Pneumothorax, Dr. E. von 
Adelung. Illustrated by plates. 

September 19th. Regular monthly meeting. 

I. A Brief Review of Some of the Late De- 
velopments Along Immunological Lines, Dr. R. A. 
Archibald. II. The Attitude of the Physician 
Towards the Venereal Patient, Dr. A. M. Meads. 

September 26th, Dr. Alvin Powell, chairman. 


I. Vicary’s Anatomy, the first anatomy pub- 
lished in English, Dr. G. W. Corner, Dept. of 
Anatomy, U. C. II. Personal Investigations into 
the Hygiene and Health of the Flower of the 
American Indians, Dr. Alvin Powell. Illustrated 
by stereopticon. 


ELMER E. BRINCKERHOFF, Secretary. 
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SACRAMENTO COUNTY. 


Regular September meeting called to order by J. 
H. Parkinson, at 8:50 p. m. Thirty-seven members 
present. Minutes read and approved. Report of 
cases: 


1. Evulsion ligaments of knee. 

2. Evulsion ligaments of elbow. 

3. Uterus didelphys. 

4. Stone in broad ligament. 

5. Foreign body in oesophagus. By Dr. H. D. 
Barnard. 

Recurrent facial paralysis, five attacks, Dr. E. 
W. Twitchell. 

Alkaptonuria, Dr. F. F. Gundrum. 

Fracture of four cervical vertebra, first to fourth, 
Dr. J. B. Harris. 

Paper of the evening: Uterine Fibrosis: Causa- 
tion, Prevention, and Conservative Treatment, Dr. 
W. A. Briggs. 

Discussed by Drs. Henderson, G. A. White, Har- 
ris, Cox, S. E. Simmons, Miller, Lawhead of 
Woodland, Fred Fairchild of Woodland, Bates of 
Davis, Hayes, D. V. M., of Davis, Parkinson. 
Closed by W. A. Briggs. 

Regular October meeting, Hotel Sacramento, 
October 17, 1916. } 

Dr. Parkinson, president, in the chair. 

Members present, 26. 

Minutes of previous meeting read and approved. 


Cases reported: 


1. Osteosarcoma of Femur aenine Frac- 
ture. H. D. Barnard, M.D 
2S a Cyst of Liver. F. F. Grundrum, 
M. D. 


Paper of the Evening: Floating 8th, 9th, and 
10th Costal Cartilages, by E. C. Turner, M.D. 

Discussion opened: C. B. Jones, M.D. 

Discussed: D. Barnard, M.D. 

Discussion closed by Dr. Turner, who gave the 
Society an interesting account of Military Medical 
affairs on the Border. 

The President announced a special meeting to 
hear an address on Social Insurance by I. -M. 
Rubinow, M. D., on Tuesday evening, October 24th, 
1916, at the Hotel Sacramento, at 8:30 o’clock 
sharp. . 

Dr. Bernard announced the California Northern 
District Medical Society, at Sacramento, November 
14, 1916. 

Adjourned. 

F. F. GUNDRUM, M.D., 
Secretary-Treasurer. 


\ 


PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month of September, 1916, the fol- 
lowing meetings were held: 


Tuesday, September 5th—Section on Medicine. 


1. Neuritis and Paralysis as Complications of 
the Intensive Pasteur Treatment. J. C. Geiger, 
Bureau of Communicable Diseases, Berkeley. 

2. Fat and Fatty Degeneration (illustrated by 
lantern slides). Martin H. Fischer, Professor of 
Physiology, University of Cincinnati. 

3. Rules and Regulations of the State of Cali- 
fornia ‘and the City of San Francisco, Relative to 
the Prevention of an Epidemic of Poliomyelitis. 
Wm. C. Hassler, Health Officer, City and County 
of San Francisco. 


Tuesday, September 12—General Meeting. 


1. Co-operative Medicine. in Relation to Social 
Insurance. J. L. Whitney. 

2. The Physician’s Attitude Toward Health In- 
surance. I. M. Rubinow, Consulting Actuary to 
the Social Insurance Commission of California. 

3. Should the Medical Profession Plead in Fa- 
vor of the Proposed Health Insurance Bill? J. 
H. Graves. 
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Tuesday, September 19th—St. Luke’s Hospital 
Clinical Evening. 


1. Hernia of the Urinary Bladder. Harry M. 
Sherman. 

2. Presentation of Case. Harry M. Sherman. 

3. Prostatitis in Men Past Middle Age. W. P 
Willard. 

4. Spontaneous Amputation of Tube and Ovary. 
G. M. Barrett. 

5. Roentgen Treatment of Localized Pyogenic 
Infections; Report of Eight Cases. H. E. Ruggles. 


Tuesday, are 26th—Section on Eye, Ear, 
Nose and Throat. 


1. Presentation of Cases: 

A. Carcinoma Base of Tongue Treated by 
Cautery and X-Ray. Henry Horn. 

B. Parotid Gland Emptying Into the Antrum 
of Highmore; Result of Double Antrum 
Operation. C. F. Welty. 

C. Persistent Hyaloid Artery. W. S. Frank- 


in. 

D. Result of Operation on Inferior and Su- 
perior External Rectus. R. P. O’Con- 
nor. 


2. Symposium on Extraction of Senile Cataract: 
A. The Incision. Vard Hulen. 

. Preliminary Iridectomy. Hans Barkan. 

. Capsulotomy. W. S. Franklin. 

. Extraction in Capsule. W. F. Blake. 

. My Favorite Method of Cataract Extrac- 
tion. K. Pischel. 


moOaw 





SAN DIEGO COUNTY. 
The regular meeting for July was held at La 


Mesa, July 18,.1916. Dr. Robert Smart delivered- 


a short address on “Red Cross Preparedness,” or 
“what the women could do in the event of war,” 
The greater part of the program was of a social 
nature. The society was the guest of the local 
physicians, Drs. Mallery, Parks and Zochert. The 
attending physicians took their wives with them 
and all report an enjoyable time. 

Three meetings were held in August. August 
lst, symposium on pellagra with the following 
papers: (1) “The Troublesome Question of Its 
Etiology,” by Dr. J. E. Jennison. (2) “Its Skin 
Symptoms,” by Dr. J. C. Yates. (3) “Its Neu- 
rologic Aspects,” by Dr. T. Coe Little. (4) “Its 
Gastrointestinal Symptoms,” by Dr. T. S. Whit- 
lock. (5) “What We Know of Its Treatment,” 
by everybody. 

August 15th, focal infection with two papers: 
(1) “Foci of Infection in the Ear, Nose and 
Throat,” by Dr. Frank A. Burton. (2) “The 
Heart in Relation to Focal Infection,” by Dr. H. 
F. Andrews. The discussion was opened by Dr. 
Robert Maloney. 


August 29th, the second of a series of social 
meetings was held at the W ednesday Club House. 
More than forty doctors and their ladies were 
present. The program consisted of vocal and in- 
strumental music from some of San Diego’s finest 
artists. There was dancing to the music of a four- 
piece orchestra and refreshments were served. 
Plans for the Annual State Meeting were care- 
fully discussed. ; 

Two meetings were held in September. Sep- 
tember 5th, the following papers were given: O 
“Some Fractures About the Elbow,” by Dr. 
Harding, assisted by Dr. L. C. Kinney, with ee 
tern slides. (2) “The Hormone Equation of the 
Psychoses,” by Dr. C. R. Carpenter. 

September 18th, Dr. Robert Pollock presented 
a paper on diabetes. 

The committee on general arrangements for the 
State Society Meeting in April, reports remarkable 
progress. Satisfactory arrangements have been 
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made at Hotel Del Coronado for accommodations, 
both for our guests personally and for meeting 
hall. Mr. Hernan, the manager of the hotel, is a 
member ex-officio of the committee and is sparing 
no pains in perfecting arrangements for the en- 
tertainment of the doctors from the north. The 
meeting promises to be unique in the history of 
the society. 
O. G. WICHERSKI, M. D. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joaquin 
County Medical Society was held on Friday even- 
ing, September 29th.. Those present were: Drs. 
F. P. Clark, D. F. Ray, W. E. Gibbons, J. D. 
Young, C. E. English, B. T. McGurk, S. E. Latta, 
S. F. Priestly, L. Dozier, H. Smythe, Margaret 
Smyth, Minerva Goodman, E. A. Arthur, J. J. 
Tully, B. J. Powell, J. T. Davison, S. P. Tuggle, 
R. B. Knight, Mary Taylor, R. B. Hammond, C. 
R. Harry, W. T. McNeil, H. J. Bolinger and E. 
B. Todd of Lodi, G. G.-Hawkins of Ione and D. 
R. Powell with Dr. Hollinger and Dr. William- 
son of Stockton, Dr. Surryhne of Modesto and Dr. 
Herbert C. Moffitt of San Francisco as guests. 

The regular order of business was dispensed with 
in order to proceed at once to the paper of the 
evening by Dr. Moffitt on the subject of “Medias- 
tinal Tumors.” He very thoroughly covered his 
topic from the standpoint of history, symptoms, 
physical signs and differential diagnosis, illustrating 
his points by case histories and with lantern slide 
pictures, radiographs and preserved specimens. Un- 
fortunately Dr. Moffitt was compelled to leave 
immediately at the conclusion of the address in 
order to get back to San Francisco the same even- 
ing, which prevented a general discussion of the 
interesting paper. 


At this point the society was honored by the 
presence of Dr. Ray Lyman Wilbur, President of 
Stanford University, who in his usual happy way 
gave some observations on “Mediastinal Tumors,” 
the subject of the evening, and then spoke on his 
deep interest in the maintenance of a high stan- 
dard of medical work in California, and told the 
purpose of the organization of the California So- 
ciety for the Promotion of Medical Research of 
which he is president. 


DEWEY R. POWELL, Secretary. 


SANTA BARBARA COUNTY. 


Monday, September 11, 1916, the society met in 
regular session at about 8 p. m. at the Arlington 
Hotel. It was called to order by the president, 
Dr. C. S. Stoddard. The secretary, Dr. William 
T. Barry, at his desk. Present: Drs. Bakewell, 
Barry, W. B. Cunnane, R. Brown, Flint, Clarke, 
Lovern, Pierce, Stevens, Stoddard, Wells, Ryan, 
a total of twelve members. No visitors or guests. 

The chair first called for clinical cases. Dr. 
Ryan reported an important case of injury to the 
eye. The injury was very extensive, including 
most of the important structures of that organ. 
The doctor was successful in his treatment of the 
case and hopes the patient will finally have use 
of the eye. 

Dr. Bakewell reported an important and inter- 
esting case of twin birth. The patient was de- 
livered of two living children. The president then 
called for the papers and discussions of the even- 
ing. A symposium on acute poliomyelitis (in- 
fantile paralysis). The etiology, clinical history 
and prognosis, by Dr. Benj. Bakewell. Pathology, 
by Dr. Wm. H. Flint; prophylaxis and quarantine, 
by Dr. C. S: Stevens; medical treatment, by Dr. 
R. M. Clarke; surgical treatment, Dr. Rexwald 
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Brown. All these papers were highly scientific 
and instructive, and were duly discussed by all 
present. 


The chair then announced that the unfinished 
business section was reached. Dr. Barry rose and 
moved the adoption which he had previously given 
written notice concerning, of a change in the 
constitution looking to election of all officers by 
postal ballot system. Dr. Flint seconded Dr. 
Barry’s motion. The president called for discus- 
sion. Dr. Ryan objected that Dr. Barry was not 
technically correct in his method of bringing his 
motion. Dr. Bakewell also took a similar ground. 
Dr. Barry argued his motion and moved for a 
vote. He claimed that the postal ballot system 
was the only strictly correct and scientific method 
for the election of officers as it gave each mem- 
ber of the society an opportunity to vote, irre- 
spective of whether he was able to be present 
in person, at the annual meeting. However, the 
chair ruled that Dr. Barry’s motion not being 
technically correct in its presentation, was out of 
order, and consequently it was laid on the table. 

Under announcements, the president read the 
secretary’s resignation, to take place October Ist 
next, stating that Dr. Barry contemplated a pro- 
tracted absence from Santa Barbara which ren- 
dered this action necessary on his part. Dr. Rex- 
wald Brown arose and after a kindly speech of 
appreciation of the secretary’s past services, moved 
a vote of thanks to Dr. Barry for his long and 
faithful official acts. Dr. Bakewell also rose and 
spoke on similar lines. Dr. Brown’s motion was 
duly seconded and unanimously carried. Dr. Barry 
thanked the members warmly for their kindly vote 
of thanks and stated that his interest in the wel- 
fare of the Santa Barbara County Medical So- 
ciety and in scientific medicine came from the 
bottom of his heart, and he indeed wished the 
members of the Santa Barbara County Medical 
Society a happy and prosperous future. After the 
acceptance of Dr. Barry’s resignation the chair ap- 
pointed Dr. R. Manning Clarke to fill out Dr. 
Barry’s unexpired term. Adjourned. 


WILLIAM T. BARRY, Secretary. 


SISKIYOU COUNTY. 


The Siskiyou -County Medical Society met on 
Monday, October 2nd, at the home of Dr. Howard 
R. Parker in Dunsmuir. Dr. Wm. Tebbe gave an 
interesting talk on “La Grippe” and Dr. W. F. 
Shaw read a very instructive paper on “Sanita- 
tion and Diseases of Panama.” 

Among those present were Drs. Chas. Nutting, 
Sr., Hathawav. Will Tebbe. Chas. Nutting, Jr., 
Chas. Pius, Hal Warren, W. F. Shaw, H. R. 
Parker and J. Ray Jones. 


At the close of the meeting the society had 
dinner with Dr. Parker. The next meeting will 
probably be held at Weed. 


J. ROY JONES, Secretary. 


SAN FRANCISCO POLYCLINIC POST GRAD- 
UATE EXTENSION LECTURES. 


Notice to the Medical Profession. 


Any lecture of the following course, is of- 
fered, free of charge, to the County Societies of 
this state and immediately adjoining territory. No- 
tice should be sent to the Dean at least two 
weeks prior to the desired attendance and in the 
event of the distance from San Francisco ex- 
ceeding fifty miles, the traveling expenses must 
be guaranteed. " 


H. D’ARCY POWER, M.D., Dean. 
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Medicine. from the Standpoint of the General Prac- 
Dr. P. K. Brown: titioner.” 
1. “Relation of the Doctor to the Health In- 3. “Newer Methods of the Treatment of Cancer 
A ee ee - of the Head and Esophagus.” 
. “Menta iseases in Private Practice.” Orthopedic 
3. “Manifestations of Arterial Deterioration.” Dr. Watkins: ” ee 
Dr. D’Arcy Power: 1. “The Modern Treatment of Tuberculous Dis- 
1. “Intestinal Sub-digestion.” eases of the Spine.” 
2. “The Liver in Chronic Diseases.” 2. “The Modern Treatment of Ununited Frac- 
3. “The Dropsies and Their Treatment.” tures.” 
Dr. H. Kronenberg: 3. “Operations for Defects of the Hip Joint.” 
1. “Intermittent Clandication of the Upper and 4. “Operations, which Having Stood the Test of 
Lower Extremities.” Time, Can Properly be Employed in the 
2. “Diagnostic Methods of the Gastro-Intestinal Treatment of Deformities Following In- 
Tract.” fantile Paralysis. 
Pediatrics. 
Dr. S. Blum: REPORT OF THE MEETING OF THE STATE 
1, “Rhino-Pharyngitis in Infancy and Childhood.” BOARD OF HEALTH, OCTOBER 
2. “Systemic Infection in Childhood.” 7, 1916. 
Surgery. The State Board of Health met in Sacramento, 
Tee SEA et October 7, 1916, for its regular monthly meeting. 
erecta 7 t inf ae Drs. George E. Ebright, F. F. Gundrum, Edward 
be oe etecuons. Sie ee F. Glaser, Adelaide Brown, Robert A. Peers and 
2. “Theory and Use of Bone-Grafting. » Wilbur A. Sawyer were present. 
3. “The Surgical Treatment of Gastric Ulcers. Regulations for the prevention of typhus fever, 
Dr. G. Barrett: : as prepared by the secretary, were approved and 
1. “Gastro Jejunal Ulcer Following Gastro Enter- adopted. 
ostomy.” My Ralph W. Nauss, M. D., Dr. P. H., was ap- 
2. “Technic of Gall-Bladder Surgery,’ pointed to the position of assistant epidemiologist 
3. “Operations for Umbilical Hernia. in the Bureau of Communicable Diseases, for a 
Dr. Bunnell: period of one year, without salary, beginning 
1. “Treatment of Infections.” October 1, 1916. Dr. Nauss is detailed to devote 
2. “Practical Points in Accident Surgery.” his entire time to the investigation of hookworm 
* ; in California and to make a full report when the 
Genito Urinary Diseases. nid: th: cteiieied. 
Dr. M. Krotoszyner: 


1. “Upon the Diagnosis and Treatment of Early 


Dr. 
1 
2. 
S 


Dr. 
:; 


Stages of Hydronephrosis” (Lantern Slides). 


. “Bladder Tumors: Their Early Diagnosis and 


Modern Treatment.” 


. “Present Status of the Sero-Diagnosis and 


Treatment of Gonorrhea.” 


Gynecological Urology. 
W. E. Stevens: 


. “Modern Diagnosis and Treatment of Urinary 


Lithiasis.” 
a. Kidneys and Ureters. 
b. Bladder and Urethra. 


. “Functional Kidney Tests.” 
. “Modern Treatment of Syphilis.” 


S. A. Goldman: 


. “Modern Treatment of Gonorrhea Methods.” 


Gynecological. 
KJ... Denke: 


. “Caesarian Section.” 
. “Technic for the Repair of Complete Lacera- 


tion of the Perineum.” 


. “Technic for the Correction of Cystocele.” 


“Experiences in the Various Methods of Hand- 
ling Pelvic Infections.” 


. “Carcinoma of Uterus.” 
. “Ectopic Pregnancy.” 


Eye. 


. A. S. and L. D. Green: 
. “The Treatment of Cataracts” (with moving 


picture demonstrations). 


Ear. 
C. Welty: 


. “Report on Some Interesting Ear Cases.” 


“A Series of Sinus Thrombosis Cases.” 
“Performance of Tonsil Operations Under Lo- 
cal Anesthesia on Grown People.” 


Nose and Throat. 
H. Horn: 
“The Value of Endoscopic Examinations of 
the: Upper Air Passages in General Medical 
Practice.” 


. “The Pros and Cons of the Tonsil Operation 


The secretary was appointed to represent the 
Board at the meeting of the association for the 
study and prevention of infant mortality in Mil- 


waukee, October 19th to 21st, as well as the meet-- 


ing of the American Public Health Association at 
Cincinnati, October 24th to 27th. 

The Board approved of a permanent exhibit at 
the State Exposition Building at Los Angeles. 

A number of complaints of residents near Hy- 
perion, relative to the outfall sewer nuisance, were 
presented to the Board. It was the sense of the 
meeting that the building of the pier at Hyperion, 
as already recommended, is a necessary prelimin- 
ary step and must precede the construction of the 
Imhoff tanks. 

The President appointed Dr. Adelaide Brown a 
committee of one to confer with Miss Amy Stein- 
hart, Chief Children’s Agent, relative to the for- 
mation of a board for the purpose of promoting 
the welfare of the State’s orphan wards. 

In accordance with the recommendation of the 
Director of the Bureau of Registration of Nurses, 
the State of Kentucky having a nurse’s registra- 
tion law, the requirements of which are equivalent 
to those of the California law, was placed upon 
the accredited list, graduate nurses from accredited 
schools in the State of Kentucky to be admitted 
to registration in California, upon complying with 
the rules and regulations’ of the Board. 

In accordance with the recommendation of the 
Director of the Bureau of Registration of Nurses, 
the following applicants, having complied with the 
law and with the rules and regulations of the 
Board, were granted certificates as registered 
nurse: Julia Sophia Chubbuck, No. 5465, Illinois; 
Irene L. Jones, No. 5467, Wisconsin; Margaret 
Traver, No. 5466, Iowa; Anna M. D. Vollstedt, No. 
5468, Nebraska. 

In accordance with the recommendation of the 
attorney for the Board and the Director of the 
Bureau of Foods and Drugs, the following addi- 
tion to regulation two for the enforcement of the 
California pure foods and drugs act was adopted: 

“This regulation is for the guidance of em- 
ployes, agents and inspectors of the California 
State Board of Health. Failure to comply with 
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its provisions shall not constitute a defense in any 
action brought for the violations of ‘The California 
Pure Foods Act, March 11, 1907’ or ‘The California 
Pure Drugs Act, March 11, 1907.” 


Among other routine business transacted was the 
purchase of infant welfare literature, the discus- 
sion of legislation pertaining to local health dis- 
tricts and sanitary engineering, and the extension 
of periods of cold storage on goods found to be 
in good condition. The hearings of the alleged 
violations of the foods and drugs act followed. 


BOOK REVIEWS 


Radium, X-Rays and the Living Cell. With Physi- 
cal Introduction. By Hector A. Colwell, M. B. 
and D. P.H., and Sidney Russ, D.Sc. London: 
G. Bell & Sons, Ltd., 1915. 

The book gives a thorough review of what is at 
present known of the effect of radium and X-rays 
on the living cell. This book is of value as a 
reference in the office of the specialist. The 
bibliography is good. It is not of sufficient in- 
terest to the general practitioner to warrant its 
purchase. C. W:T. 


1915 Collected Papers of the Mayo Clinic, Roches- 
ter, Minn. Octavo of 983 pages, 286 illustra- 
tions. Philadelphia and London: W. B. 
Saunders Company, 1916. Cloth, $6.00 net; 
Half Morocco, $7.50 net. 


These collected papers are becoming so varied 
in type and so many in number that detailed re- 
view is no longer practicable. The salient feature 
of these later volumes from the Mayo Clinic is 
the large proportion of research work reported. 
This makes an evenly balanced output from this 
center of learning. Chapters devoted to the 
spleen, operations upon the gall ducts, shock and 
hemorrhage, streptococcus lesions, and empyema, 
are among the many that seem opportune and 
instructive. s. ia ae 


The Basis of Symptoms, the Principles of Clinical 
Pathology. By Dr. Ludolph Krehl. Authorized 
Translation from the 7th German Edition by 
Arthur Frederic Beifeld, with introduction by 
A. W. Hewlett. 3rd American Edition. Phila- 
delphia and London: J. B.. Lippincott Com- 
pany. Price, $5.00. 

This is the third American edition of Krehl’s 
Principles of Clinical Pathology but under a new 
title. It has had some seven German editions 
and has been translated into several. languages. 


This edition has added studies devoted to the 
cardiac arrhvthmias, leukemias and _ pseudo-leu- 
kemias, anaphylaxis, complement fixation, chemo- 
therapy, phenomena of gastric secretion and mo- 
tility, renal frnctional test&. the role of incoagulable 
nitrogen; and newer studies concerning the glands 
of internal secretion, gout, diabetes, and fever. It 
also devotes a chapter to the important subjects 
of constitutional disease and diatheses. 


Dr. Beifeld has inserted many notes indicative of 
the work done by Americans and not covered by 
Dr. Krehl. ‘ 


Throughout the book the various symptoms 
and signs observed clinically are interpreted, in so 
far as is possible, from the viewpoint af disturbed 
physiology. A comprehensive comparison is made 
of the physical and chemical anomalies in disease 
and conditions as they are known in health. 

Krehl’s basis of symptoms is the ideal book for 
students and physicians to correlate the facts got- 
ten from the practice of medicine, the physiology 
and the pathology. ae. Ge 
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Eye, Ear, Nose and Throat. Edited by Casey A. 
Wood, Albert H. Andrews and Geo. E. Sham- 
baugh. Volume III of Practical, Medicine 
Series for 1916. Chicago, Year Book Pub- 
lishers. 1916. Price, $1.50. 


The year book for 1916 keeps up its enviable 
reputation as the best and most practical survey 
of current eye, ear, nose and throat literature. 
This year’s volume should interest the specialist 
of this State, because from year to year the amount 
of good scientific work done by the local men is 
on the increase. In the present volume articles 
by Blum, Green, Horn, McNaught, Pischel, Thomas 
and Wintermute are discussed. It is unfair to pick 
out any special article for discussion. Every phase 
of the special field is covered. On account of the 
war, the foreign literature is poorly represented. 


H. H. 


Encyclopedia Medica. Second Edition. Under the 
general editorship of J. W. Ballantyne, M.D., 
C.M. F.R.C.P.E. Vols. 1 and 2. New York: 
The Macmillan Company, 1915. 


Your reviewer did not have the good fortune to 
be acquainted with the first edition of this work. 
The first two volumes (A—Asp and Asp—Chl) of 
the second edition have just appeared. He can 
state that it is the best English work of its kind 
with which he has come in contact. Encyclope- 
dias are, as a rule, purely commercial ventures, 
and but little care is exercised in their compila- 
tion, but in the case of the books under discus- 
sion the publishers have been either careful or 
fortunate, or both, in the selection of the Gen- 
eral Editor, J. W. Ballantyne. He has marshaled 
together in these two \olumes short, but never- 
theless fairly complete, articles presenting in good 
style the best British medical thought of the day. 
To each of the principal articles is appended a 
short bibliography. The illustrations are numer- 
ous and good. The paper and printing leave 
nothing to be desired. While your reviewer is 
not in favor of publications of this sort, and 
looked over the volumes with a well ingrained 
prejudice against them, he is compelled not only 
to admit, but to emphasize that the two volumes 
to hand are useful adjuncts to the book-shelves of 
any physician who has not access to a fairly 
complete library. S.-H. 


The Intestinal Putrefactions. Clinical Studies of 
Enterccolitis. By Charles Fenner Peckham, 
M.D. Snow and Farnham Co., printers, 1916. 
Price, $2.00. 


The author rightly acknowledges the pre-eminent 
position in this field held by the classical works of 
Herter and of Schmidt and Strasburger, and it is 
doubtful if the present work brings a real addi- 
tional contribution to what was already available. 
It is a readable book and has the merit of posi- 
tive and exact exposition. How far this exposi- 
tion succeeds in harmonizing clinical and labora- 
tory experience is another question. The entire 
field of enterocolitis is arbitrarily divided into 
seven exact and clear-cut compartments and the 
reader closes the book with the feeling that every 
clinical case can and should be ticketed and filed 
in its exactly corresponding compartment. The 
important fact remains that our clinical cases do 
not practically admit of solution in this fashion 
and the reader is forced to the conclusion that 
this book gives a readable and theoretically ad- 
mirable classification, but that clinical cases cannot 
be so definitely diagnosed and routinely treated. 

In discussing the relation of diabetes to entero- 
colitis the author has added a new chapter to the 
etiological pathology of diabetes, due, apparently, 
to the fact that he starts with a preconceived 
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classification and a fixed determination of making 
all clinical types conform to it. As a cause of 
diabetes, enterocolitis may perhaps rank along 
with a luetic sclerosis of the pancreatic artery. 
The author in short runs into the easy error of 
exalting a certain syndrome into a common cause 
of varied and totally unrelated pathological enti- 
ties. And to prove that he is positively wrong is 
just as difficult as to accept his proofs that he is 
right. 

The book in short will serve a useful purpose in 
stimulating observation but does not seem likely 
to be of material clinical or experimental assist- 
ance. BSR 





The Medical Clinics of Chicago. Volume II Num- 
ber II (September 1916), Octavo 196 pages, 22 
illustrations. Philadelphia and London: W. 
B. Saunders Company, 1916. Price, per year, 
Paper, $8.00; Cloth, $12.00. 


Contents. 


Clinic of Dr. Chas. S. Williamson: 
Case of acute miliary tuberculosis. 
Case of syphilis of the liver. 

Clinic of Dr. Isaac M. Abt: - 

Feeding the normal baby with artificial foods. 
Food preparations. 

Clinic of Dr. Ralph C. Hamil: 

Unusual case of multiple sclerosis. 

External ophthalmoplegia. due to disease of 
the pons. 

Presentation of a case of progressive muscu- 
~ atrophy due to syphilis of anterior horn 
cells. 

Case of beginning general 

Clinic of Dr. Frederick Tice: 

Carcinoma of the head of the pancreas. 

Chronic bronchitis, emphysema and marked 
cyanosis, etc. 

Clinic of Dr. Jos. Zeisler: 

Etiology and treatment of acne. 

Clinic of Dr. Solomon Strouse: 

Diabetes in the young. 

Case of renal glycosuria. 

Clinic of Dr. Jos. C. Friedman: 

Chronic diarrheas. 

Clinic of Dr. M. Milton Portis: 

Syphilis of the stomach. 

Clinic of Dr. C. L. Mix: 

Pleurisy and gastric spasm: 
subsequent to lead colic. 

Case of myelogenous leukemia. 

Clinic of Dr. Arthur F. Beifeld: 

Differential diagnosis of a case with an enor- 
mous number of nucleated red cells in the 
circulating blood. 


paresis. 


morphin habit 





Skin and Venereal Diseases, Edited by O. S. Orms- 
by and J. H. Mitchell, and Miscellaneous Top- 
ics, Edited by H. N. Moyer. Practical Medi- 
cine Series, 1915, Vol. 9. Chicago: Year Book 
Publishers, 1915. Price, $1.35. 


The sections on both skin and venereal diseases 
have had a large amount of material added that 
has arisen fhrough the war conditions that exist at 
present in Europe. Infestations and conditions of 
the skin due to such environmental factors as 
trench fighting, have presented en masse, cases 
that were hitherto rare, or even unnoted. 

The venereal question has received added im- 
petus, also. due to many causes. Trade conditions 
have st'mulated the search for other arsenic com- 
pounds han the Ehrlich products. The Wasser- 
mann reaction has been studied more intensively 
than before and with a corresponding gain in its 
value from an interpretative point of view. 

In the treatment of dermatoses the Coolidge 
tube receives a great deal of study and applica- 
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tion, with a corresponding widening of its field of 
application. 

In the medical miscellany comprising the final 
chapter of this volume are a number of articles 
on medico-military, medico-social and kindred sub- 
jects that will be found quite worth the few min- 
utes required to peruse them. 

G.: Hat. 





The Control of Hunger in Health and Disease. 
By Anton Julius Carlson, Chicago. University 
of Chicago Press, 1916. Price, $2.00. 


The physiology of hunger may not arouse our 
greatest interest when casually mentioned, but the 
phenomenon of appetite is the stimulus for one of 
the questions that the physician most frequently 
puts to a patient. We ask after the appetite with 
a nebulous feeling that it is an important index to 
the patient’s general condition and an index to his 
metabolic status in particular. We are at a loss to 
curb the exaggerated appetite, and we are not sure 
that we can stimulate a decreased one. If the 
average well-read physician were asked “Why is, 
(or is not) a normal appetite present, in this 
case?” he would be at a loss for an answer. The 
same is true if he were asked as to the mechanics 
of the stomach during hunger and during satiety. 

Professor Carlsom has written an admirable 
monograph on hunger and, while it does not an- 
swer the above queries categorically, it does direct 
our attention to phenomena that have evaded our 
scrutiny too long. While much that is new, 
vital, and intensely interesting is included in his 
charmingly-written work, it is from the viewpoint 
of a’stimulus to thought that his book must ob- 
tain its greatest and most real value. 

After the medical aspirant has received his 
diploma as a sort of certificate of divorce from 
all the foundation sciences that go to make up 
the science of medicine, he roams the world, try- 
ing to bring the sick back to what he terms nor- 
mal health. But his standards of normality are 
mighty elastic. 

The reading of such a work as this, will bring 
the medical man back again to the realization 
that the phenomena of human physiology pass 
before him daily, and it needs only that he shall 


keep his mind attuned to the fine investigatory 
standard that obtained during his student days 
for him to delight in, and even add to, such 


studies as this one. 

To return to the monograph under considera- 
tion: The studies of the stomach in hunger were 
carried on by means of thin rubber bags, first 
swallowed and then inflated. These were con- 
nected with registering manometers and the con- 
tractions studied by graphic methods. Next the 
relation of the nervous system to hunger was 
noted. The sensation tests were then carried 
out by direct means and the interesting conclu- 
sion was drawn that the sensations of heat and 
cold reside in the gastric mucosa. The study of 
the nervous control of hunger by means of sec- 
tioning the vagi and the splanchnics brought to 
light a number of rather novel facts. It was 
shown that the vagi control the hunger contrac- 
tions by the maintenance of tonus. The section of 
the splanchnics seemed to relieve an inhibition 
of the hunger contractions. 

The chapters on hunger and appetite in disease 
are especially full of material suggestive to the 
reader. In fact, an adequate review of this most 
stimulating work requires a complete abstract. So, 
rather than to spoil the story by disclosing the 
point, the writer prefers to recommend the book 
to the medical profession for the subject-matter 
it contains and, still more, for the stimulating 
example of the experimental method applied to 
one of the important elements in human physiol- 
ogy that it constitutes. Get: 
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Trachoma: Its Prevalence, Its Effects Upon Vision 
and the Methods of Control and Eradication. 
By Gordon L. Berry, Field Secretary National 
Committee for the Prevention of Blindness. 
December, 1915. New York: National Commit- 
tee for the Prevention of Blindness. 


This pamphlet of forty pages, issued by the 
National Committee for the Prevention of Blind- 
ness, is written in a style easily understood by the 
intelligent layman. 

By the aid of illustrations and statistics, modes 
of infection, the appearance of the disease in its 
different stages, with the direful sequelae in un- 
treated cases of trachoma are very forcibly made 
evident. Directions are given-how to avoid the 
disease. 

As trachoma is far more prevalent in California 
than most of us realize, this pamphlet should have 
a wide distribution amongst our teachers, social 
workers and visiting nurses. A. S. G. 


The Mortality From Cancer Throughout the World. 
By Frederick L. Hoffman, LL.D. F.S.S., 
F.A.S.A., Statistician to the Prudential In- 
surance Company of America; Chairman Com- 
mittee on Statistics, American Society for the 
Control of Cancer; Member American Associa- 
tion for Cancer Research; Associate Fellow 
American Medical Association; Associate Mem- 
ber American Academy of Medicine, etc., etc. 
Octavo 826 pages, 563 tables. The Prudential 
Press, Newark, New Jersey, 1916. 


This volume, dedicated to the American Society 
for the Control of Cancer and to the American 
Association for Cancer Research, is one of the 
most exhaustive that has appeared on the subject 
of cancer statistics. The author’s position emi- 
nently fits him to elaborate upon this subject and 
with the co-operation of the officers of the Federal 
Government a most complete array of statistics is 
presented for the physician and layman. The 
various etiological factors (irritation, trauma, etc.), 
are dealt with, as well as a rather comprehensive 
review of occupational influences. Statistics (Karl 
Pearson and others) show that the probability of 
an inheritance of a predisposition to cancer is rela- 
tively remote. The controversial subject of “can- 
cer-houses,” the importance of which has been 
emphasized by several scientists in England, lacks 
sufficient evidence statistically to be considered of 
importance. Numerous tumor classifications con- 
tribute to the completeness of the volume. Al- 
most three-quarters of the space is occupied by 
charts and tables dealing with the morbidity and 
mortality in the various states and larger cities of 
this country, as well as the various foreign coun- 
tries and their larger cities. The incidence of 
the disease as to age, sex and organ is also tabu- 
lated. The differences in prevalence of the disease 
in the various foreign countries are striking. 
Though doubtless this is explainable at least in 
part by differences in efficiency of registration. 
Striking differences are noted in our largest cities 
which may not be explained in this way. In some 
tables one notes references to sarcoma as well as 
carcinoma. The author has made recommenda- 
tions to the American Gynecological Society for 
the National Control of Cancer and among these 
the most conspicuous are the necessity for organ- 
izing an American Society for the purpose of edu- 
cating the public as to: the importance of early 
operation, for the further study of occupational 
influences, for dietary studies, for codrdinated 
work with the Department of Agriculture in study- 
ing the incidences of the disease in the lower ani- 
mals and plants. The bibliography and index of 
authors and subjects appear quite complete in addi- 
tion to frequent and copious footnotes. Among 
his concluding statements one notes “that practi- 
cally all forms of cancer are on the increase” and 
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“that the evidence of cancer increase throughout 
the world is an incontrovertible statistical fact” 
and “that cancer frequency decreases with dimin- 
ishing distances from the equator.” Many statis- 
tical studies have called forth adverse criticism in 
the deductions drawn from certain angles of ob- 
servation. This book for its comprehensiveness, 
conciseness and clearness of text and tables may 
be recommended to the student of the cancer 
problem. WOW.) doi das 


Gynecology. By William P. Graves, M. D., F. A.C. 
S., Professor of Gynecology at Harvard Medi- 
cal School. Octavo volume of 770 pages with 
424 original illustrations, 66 of them in colors. 
Philadelphia and London: W. B. Saunders 
Company, 1916. Cloth, $7.00 net; Half Morocco, 
$8.50 net. 

The very first impression received on opening 
Graves’ Gynecology is favorable and this impres- 
sion is strengthened with the careful reading of the 
text and examination of the excellent, clear-cut 
halftone drawings. The lucid wording, not a sen- 
tence of which needs re-reading in order to in- 
terpret the author’s meaning, demonstrates the 
well-trained clear thinker. 


The first section is a very valuable addition 
to the subject of gynecology. It marks an inno- 
vation to the usual textbook. There are 135 pages 
devoted to the “Physiology and Relationship of 
Gynecology to the General Organism.” In this 
present time where the tendency to _ specialize 
is so widespread and the student in his senior 
year is already selecting a specialty, this extensive 
introduction to gynecology tells better than so 
many words, the need of several years of general 
medicine before the mind should become concen- 
trated upon a special line of medicine. The first 
section is indeed a most valuable part of the book. 


The second part dealing with the general dis- 
eases of the pelvic organs is written in interesting 
form, due credit being given to the work of the 
German investigators. I mention this because 
occasionally one is startled to find that one of our 
American writers is apparently the author of what 
has taken 20 years or more for foreign scientists 
to build up. 

The personality of the author is ever pleasingly 
present and the reader feels he is getting the re- 
sult of one man’s extensive experience and not an 
ayer of facts with no key to the good or 
bad. 

The last section, on surgery, is especially good 
for the student. Many of the cuts are original 
and excellent.. There is just enough explanation to 
prepare the student to appreciate the operation. 
Value is given to the operation the author prefers 
and the discarded operations are happily not resur- 
rected from the older books. The microscopical 
sections are attractive and of great value. 

Altogether it would be difficult to suggest or 
find a better book for the student or a more de- 
lightful one for the general practitioner to peruse. 

M: %..-j. 


The Treatment of Diabetes Mellitus, with Obser- 
vations Upon .the Disease Based Upon One 
Thousand Cases. By Elliott P. Joslin, M.D., 
Assistant Professor of Medicine, Harvard 
Medical School; Consulting Physician, Boston 
City Hospital; Collaborator to the Nutrition 
Laboratory of the Carnegie Institution of 
Washington, in Boston. Octavo, 440 pages, il- 
lustrated. Cloth, $4.50, net. Lea & Febiger, 
publishers, Philadelphia and New York, 1916. 

In diabetes, more than in any other chronic dis- 
ease, there is a great need for close co-operation 
between physician and patient. All cases require, 
at least at the onset of treatment, the closest 
supervision of the patient by the medical adviser. 








NOV., 1916 


And even afterward, periods of close observation 
are essential to a successful course. 

Joslin, with an experience gained in the hand- 
_ling of over 1,000 cases in this country, is well 
qualified to write on the treatment of diabetes, 
_ his book is fully up to what we expected of 

im. 

There are probably over one-half. million dia- 
betics in the United States, the majority of whom 
must necessarily be treated by the general prac- 
titioner. The author has, therefore, tried to make 
his book as simple and readable as possible, with 
the plan of treatment advised easy to follow. 

There are six sections. I. Statistical Studies 
Upon the Course and Treatment. II. Important 
Factors in the Treatment. III. The Examina- 
tion of the Urine, Blood and Respiration in Dia- 
betes. IV. The Diet in Health and in Diabetes. 
V. Treatment. VI. Aids in the Practical Man- 
agement of Diabetic Cases. VII. Foods and Their 
Composition. 

Due to more accurate methods in clinical medi- 
cine, diabetes has been recognized more often of 
late years, hence its apparently greater frequency. 
What is more important, our methods of treat- 
ment have been and are still improving, and it 
is to educate the profession to this realization that 
the book is really written. 

Much of its contents has been previously pub- 
lished in some form or other by Joslin, himself. 
Due credit is given. Allen for his work, which 
taught in the main that prolonged starving was 
not harmful but beneficial. to diabetics, and that 
the dangers of so-called vegetable days and star- 
vation days as formerly used were due to the large 
amounts of fat given; that its reduction avoids 
acidosis. Also that starvation safely shortens the 
period of glycosuria, and thus the work of the 
physician, also often the stay in hospital. 

The best feature in Joslin’s book is the care 
bestowed in faithfully giving all the details of diet 
employed. A careful perusal should give the av- 
erage practitioner a clear conception of what is 
expected of him. It should, however, teach him 
that much detail is necessary in his treatment of 
a diabetic and that his duty is not done when he 
tells him “eat of this list” and “avoid the follow- 
ing.” Too often do we see this done, and only 
too often do we hear the unfortunate statement 
made by physicians, that. small percentages of 
sugar in the urine do no harm, whereas strenuous 
dieting does injure the patient. We know the 
first statement to be untrue; the latter should only 
reflect upon the maker of the assertion. 

Joslin’s book should prove a mine of informa- 
tion to the average practitioner. Taken in con- 
nection with the very practical book of recipes of 
Hill and Eckman, it should enable any practitioner 
to work out the treatment of any case in a man- 
ner not only scientific, but full of interest and 
enjoyment to himself and patients. 





The Kinetic Drive; Its Phenomena and Control. 
By George W. Crile, M.D., Professor of Sur- 
gery at the Western Reserve University. Oc- 
tavo of 71 pages. illustrated. Philadelphia and 
London: W. B. Saunders Company, 1916. 
Cloth, $2.00 net. 


This book is an epitome of a monogranvh which 
Dr. Crile has in preparation, and in which he will 
offer the complete experimental evidence upon 
which the following themes are founded. 

Since the author states that the attitude he has 
assumed is unwarranted, and awaiting the com- 
pleted work before looking at this book from too 
critical a viewpoint,—the following will simply in- 
dicate Crile’s theme: 

Man. is an automaton whose primary work is 
energy transformation and he has a certain set of 
organs that concern themselves with this trans- 
formation, and which during sleep store up energy 
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“Kineticization” is the process of transformation 
of potential into kinetic energy, and when the 
process is speeded up considerably there results 
what Crile terms the kinetic drive. 

The mechanism of kineticization is+essentially as 
follows: The blood being alkaline, its hemaglobin 
receives oxygen in the lungs and carries it to the 
brain, where, as the result of the union of oxygen 
and adrenin and brain cell substance there origi- 
nate impulses probably identical with electricity. 
The ability to give out these impulses constitutes 
the “driving force of the brain,’ and when the 
latter is stimulated, in a normal manner, as in a 
demand for work in walking, etc., impulses are 
started along pathways in both the central nervous 
system and the autonomic nervous system, and so 
reach all the tissues. Certain of the impulses 
through the autonomic reach the thyroid and the 
adrenals. The thyroid, thus stimulated, manufac- 
tures more iodothyrin and the latter by virtue of 
its iodine content increases the permeability of all 
the tissues for electricity, so the driving force of 
the brain has less resistance and will produce 
greater response to a given stimulus. Likewise 
the adrenals secrete more adrenin, and the latter 
enhances the action of the brain driving center and 
it in turn causes greater production of adrenin— 
also the small amounts of adrenin present in the 
body are made the more efficient because of the 
action of iodothyrin mentioned above. 


The impulses of brain over the voluntary nerve 
tracts are sent through more specific areas of the 
brain and thence to the muscles where they make 
the final transformation of the energy specific, e. 
g., for running, fighting, heat production, etc. In 
the transformation there is a production of acid 
by-products; the gaseous portion of the latter be- 
ing excreted through the lung, while the other por- 
tions are broken down by the liver into substances 
which can be eliminated by the kidneys. 

This is a picture of the “physiological kineticiza- 
tion” but in the excess kineticization or “drive” 
there is found a pathological process. 

Here the drive is initiated through what Crile is 
pleased to term contact, distance and chemical 
ceptors: the contact ceptors reacting to cold, heat 
and physical injury; the distance ceptors to writ- 
ten and spoken language and to sight and smell; 
and.the: chemical ceptors to toxins arising in the 
course of infection, autointoxication, pregnancy, 
after food excess,’in poisoning, insomnia, excessive 
exertion and intense emotion. Under the excess 
of stimulation the brain is driven harder; there is 
more iodothyrin—so more tissue permeability to 
electricity; more adrenin—so, again more activity 
of driving ‘center of brain, and in addition symp- 
toms and signs of excessive stimulation of the 
sympathetic—heart rate and force increased, thirst, 
perspiration, etc.; increased muscular activity—so 
increase in acid by-products and increased acidity 
of urine; and finally fatigue and exhaustion. 

In addition, the organs begin to show real path- 
ology and Crile gives numerous cuts to show iden- 
tical pathological change regardless of the nature 
of the initiator of the drive. He pictures charac- 
teristic changes in brain, liver, adrenals, etc.; 
change in glycogen content of liver and muscles; 
increased production of adrenin; hyperplasia and in- 
crease in iodine content of thyroid; increased 
acidity of the urine, etc. 

He correlates the symptomatology of Grave’s 
disease, certain cardio-vascular and nephritic cases 
and of diabetes with a whipped up drive. 

His considerations of the control of the drive 
are interesting and important. He would. use, in 
some cases, opiates to control rate of transforma- 
tion in response to any stimulus; morphine to 
prevent mobilization of adrenin; morphine and 
nitrous oxide to block energy transformation and 
prevent histological changes; alkalies to supply 
rapidly increasing deficiency of neutralizing bases. 


464 


He will offer experimental and laboratory proof 
of these tenets. He would educate away the emo- 
tional initiators of drive. Surgery in appropriate 
cases can break the connection between brain and 
thyroid or adrenals by excision of a portion of 
either—or cervical sympathetic may be divided. 
But when one removes a part of the kinetic sys- 
tem, he starts to de-kineticize the individual, di- 
minishes his power for work, his response to the 
various stimuli, decreases excretion of acid by- 
products and raises sugar tolerance! 

This book is of vital importance for one reason 
if for no other and that is, it offers further proofs 
that emotions alone can cause real and identical 
pathology to that initiated by infection, intoxica- 
tion, etc., and Crile suggests that christian science 
or any other means of removing these “emotional 
stimuli” may well have left a body at least a 
little better able to fight the sum total of other 
stimuli. 5 Ae Sd 


DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 
Edited by FRED I. LACKENBACH. 

(Devoted to the advancement of Pharmacy and 
its allied branches; to the work of the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association, and to matters of interest bearing 
upon the therapeutic agents offered to the medical 
profession. The editor will gladly supply available 
information on matters coming within the scope of 
this Department. ) 


NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
dies, 1916, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Solution of Hypophysis-Squibb.—A _ sterilized, 
aqueous solution of the water-soluble active prin- 
ciples of the posterior lobe of the pituitary bodies 
of cattle, free from chemical preservatives and 
physiologically standardized. It has the proper- 
ties of the pituitary gland, as described in New 
and Nonofficial Remedies, 1916. E. R. Squibb and 
Sons, New York. (Jour. A. M. A., Sept. 2, 1916, 
p. 745.) 

Benzidine.—In medical practice benzidine is used 
for the detection of occult blood. In the presence 
of hydrogen peroxid and acetic acid, benzidine is 
changed to a deep purple compound by the action 
of blood. The test is said to detect blood in a 
dilution of 1 in 300,000. 

Benzidine-Merck (for Blood Test).—This com- 
plies with the standards prescribed for benzidine, 
N. N. R. Merck & Co., New York. (Jour. A. M. 
A., Sept. 16, 1916. p. 879.) 

Occult. Blood Test (Dudley Roberts).—This con- 
sists of tablets each containing 5 grains of a trit- 
uration of benzidine, 1 part, and sodium perbo- 
rate, 20 parts, and glacial acetic acid (supplied in 
boxes containing 100 tablets in vials, and a bottle 
of glacial acetic acid). A tablet is treated with a 
weak solution of the material to be tested and a 
drop of acetic acid added, a greenish blue color in- 
dicates the presence of blood. E. R. Squibb and 
Sons. New York. (Jour. A. M. A., Sept. 16, 1916, 
p. 879.) 

Mercurial Oil—A mixture containing from 40 
to 50 per cent. of metallic mercury in an oily 
base. The mercury is in a finely divided state 
and of a consistence which permits its intramus- 
cular injection by means of a proper syringe at 
room temperature. The degree of subdivision of 
the mercury should be indicated for each brand 
of this product. Mercurial oil is used as a means 
of obtaining the systemic effects of mercury. Cu- 
mulative effects. should be carefully watched for. 
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Mercurial Oil-National Pathological Laboratory. 
—A mixture of equal weights of mercury and 
lanolin obtained by triturating the constituents 
until mercury globules are no longer macroscop- 
ically visible. It is marketed in graduated syringes 
ready for use and containing 2 Cc. National Path- 
ological Laboratories, Chicago. (Jour. A. M. A,, 
Sept. 23, 1916, p. 953.) 

Liquid Petrolatum-Squibb, Heavy (Californian). 
—It is made from Californian petroleum and is 
claimed to be composed chiefly of hydrocarbons 
of the naphthene series. A brand of liquid petro- 
latum complying with the U. S. P. standards for 
liquid petrolatum and claimed to be superior to 
liquid petrolatum, U. S. P. E. R. Squibb and 
Sons, New York. (Jour. A. M. A., Sept. 23, 1916, 
p. 953.) 

Thromboplastin-Squibb.—A solution of brain ex- 
tract complying with the standards for solution 
brain extract, N. N. R. It is marketed in 20 Cc. 
vials. E. R. Squibb and Sons, New York. (Jour. 
A. M. A., Sept. 23, 1916, p. 953.) 

Chlorazene.—Chlorazene (sodium para-toluenesul- 
phochloramine) is an active germicide acting much 
like hypochlorites, but being less irritating. Like 
the hypochlorites it has the advantage over mer- 
curic chloride, zinc chloride, etc., in that it does 
not coagulate or precipitate proteins, such as 
blood serum. Chlorazene is reported to be prac- 
tically non-toxic. The Abbott Laboratories, Chi- 
cago, Ill. (Jour. A. M. A., Sept. 30, 1916, p. 1021.) 


ITEMS OF INTEREST. 


The U. S. Pharmacopoeia, IX.—The ninth revi- 
sion of the U. S. Pharmacopoeia became official 
Sept. 1, 1916. It is a book of standards for drugs, 
but it is not a book of standard drugs. The phar- 
macopoeia includes substances which have been 
shown to be inert like the hypophosphites, com- 
plex and obsolete mixtures like the compound 
syrup of sarsaparilla, and drugs which have been 
tried and found wanting like saw palmetto ber- 
ries. There is one great advantage in specifying 
U. S. P. preparations: to do so, is to invoke legal 
standards of identity and purity. The only way 
to be sure of obtaining substances of therapeutic 
efficiency, however, is to exercise discrimination; 
the pharmacopoeia is no guide to therapeutically 
valuable drugs. (Jour. A. M. A., Sept. 2, 1916, 
p. 750.) 

The New National Formulary.—The 
Formulary, 4th edition, becomes official 
ber 1. It is published by the Ameriean Pharma- 
ceutical Association. The preface says frankly: 
“The scope of the present National Formulary is 
the same as in previous issues, and is based on 
medical usage rather than on therapeutic ideals. 
The committee consists. entirely of pharmacists. or 
of men with a pharmaceutical training, and it 
cannot presume either to judge therapeutic prac- 
tice or follow any particular school of therapeutic 
practice. The question of the addition or deletion 
of anv formula was iudged on the basis of its use 
by physicians and its pharmaceutical soundness. 
The considerable use by physicians of any prepara- 
tion was considered sufficient warrant for the in- 
clusion of its formula in the book, and a necligible 
or diminishing use as justifying its exclusion.” 
The National Formulary contains a large number 
of formulas for preparations which in the main are 
complex and superfluous. From the pharmacist’s 
point of view, the book is a valuable one. Physi- 
cians who have a scientific training in the pharma- 
cology of drugs will not want it; others will be 
better off without the temptations offered bv its 
many irrational formulas. (Jour. A. M. A., Sept. 
2, 1916, pv. 764.) 

The Hypophosphite Fallacy—The Council on 
Pharmacy and Chemistry reports that the intro- 
ductien of hypophosphites into medicine was due 
to an erroneous and now discarded theory as to 
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the cause of tuberculosis and the properties of the 
hypophosphites. After a review of the literature 
and in view of experimental work the Council 
concludes that there is no warrant for the use of 
hypophosphites in medicine, unless it be to secure 
the calcium effect from calcium hypophosphite and 
the ammonium action of ammonium hypophos- 
phite. The Council reviews the claims made for 
the following and declares them ineligible for 
New and Nonofficial Remedies: Fellows’ Syrup 
of Hypophosphites, Fellows Medical Mfg. Co., 
Syrupus Roborans (Syrup Hypophosphites Comp. 
with Quinin, Strychnin and Manganese), Arthur 
Peter and Co., Schlotterbeck’s Solution Hypo- 
phosphites of Lime and Soda (Lig. Hypophos- 
phitum, Schlotterbeck’s), The Schlotterbeck and 
Foss Co., Robinson’s Hypophosphites, Robinson- 
Pettet Company, Eupeptic Hypophosphites, Nel- 
son, Baker & Co., McArthur’s Syrup of the Hy- 
pophosphites Comp. (Lime and Soda), The Mc- 
Arthur Hypophosphite Co. Though in general no 
therapeutic claims so far as the hypophosphites 
are concerned are made for the following, the 
Council held their use irrational and directed their 
omission from New. and Nonofficial Remedies 
which now describes them: Borcherdt’s Malt Olive 
with Hypophosphites, Maltzyme with -Hypophos- 
phites, Maltine with Hypophosphites and Maltine 
with Olive Oil and Hypophosphites. (Jour. A. M. 
A., Sept. 2, 1916, p. 760.) 


The Therapeutic Value of the Glycerophosphates. 
—In view of the very convincing evidence that 
the glycerophosphates do not possess the thera- 
peutic properties attributed to them and are not 
superior to ordinary phosphates, the Council on 
Pharmacy and Chemistry examined the following 
proprietary glycerophosphate preparations: Tonols 
(Schering and Glatz) comprising Iron, Lime, Lith- 
ium, Magnesium, Manganese, Potassium, Quinine, 
Sodium, and Strychnine “Tonols,”’ Duotonol Tab- 
lets, Triotonol Tablets, Quartonol Tablets, Sexto- 
nol Tablets, Phosphorcin Compound (Eimer and 
Amend), Robinol (John Wyeth and Bro.), Phos- 
phoglycerate of Lime (Fougera and Co.), Elixir 
Glycerophosphates, Nux Vomica and Damiana 
(Sharp and Dohme). The Council reports that un- 
warranted therapeutic claims are made for all of 
these preparations. In addition the composition 
of Robinal and Elixir Glycerophosphate, Nux 
Vomica and Damiana is semi-secret, and Tonols, 
Phosphorcin Compound and Robinol bear objec- 
tionable names. (Jour. A. M. A., Sept. 30, 1916, 
p. 1033.) 


Arsenobenzol and Diarsenol_—The Council on 
Pharmacy and Chemistry reports that it found 
Arsenobenzol, made by the Dermatological Re- 
search Laboratories, Philadelphia Polyclinic, Phil- 
adelphia, and Diarsenol made by the Synthetic 
Drug Company, Toronto, Canada, ‘substantially 
identical with salvarsan in composition, and equal 
to salvarsan in therapeutic efficiency. The Coun- 
cil reports that these products have not been ad- 
mitted to New and Nonofficial Remedies because 
there is a doubt as to the legality of their sale in 
the United States. But for this doubt as to their 
legal status, both products would. be entirely elig- 
ible to N. N. R. (Jour. A. M. A., Sept. 16, 1916, 
p. 879.) 


Secretogen.—The Council on Pharmacy and 
Chemistry has reported that commercial secretin 
preparations examined (Secretogen and Duodenin) 
contained no secretin and also that secretin is inert 
when given by mouth. While practically admit- 
ting the correctness of the Council’s findings, the 
manufacturer of Secretogen (The G. W. Carnrick 
Co.) in a letter to the Council sets forth the 
company’s claims for Secretoren on a new and 
altogether improbable basis. Since the arguments 
are purely speculative, the Council reaffirms its 
previous action declaring this preparation ineligible 
for New and Nonofficial Remedies (Jour. A. M. A., 
Sept. 9, 1916, p. 828.) 
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Glyco-Thymoline and Poliomyelitis—The manu- 
facturers of Glyco-Thymoline are circularizing 
physicians, advising dependence on Glyco-Thymo- 
line as a preventive against poliomyelitis. A re- 
port of the Council on Pharmacy and Chemistry 
pointed out that this preparation is simply a weak 
antiseptic, so feeble that even in full strength 
it does not kill Staphylococcus aureus in four 
hours and is of little, if any, greater therapeutic 
value than sterile salt solution (Jour. A. M. A,, 
Sept. 16, 1916, p. 895.) 


SOCIAL INSURANCE COUNTY 
COMMITTEES. 


Alameda County—Dr. H. S. Delamere, chairman; 
Dr. F. H. Bowles, Dr. H. A. Makinson. 

Butte County—Dr. Edw. E. Baumeister, Dr. N. 
T. Enloe, Dr. J. O. Chiapella. 

Los Angeles County—Dr. Wm. Wenzlick, chair- 
man; Dr. J. Ross Moore and Dr. T. Percival Ger- 
son. 

Mendocino County—Dr. L. C. Gregory, Dr. Os- 
wald H. Beckman, Dr. H. O. Cleland, Dr. S. L. 
Rea, Dr. E. H. Sawyer. 

Stanislaus County—Dr. B. F. Syrryhne, Dr. F. R. 
Delappe, Dr. E. V. Falk. 

Sacramento County—Dr. E. M. Wilder, chairman; 
W. A. Beattie and j. P. Dillon. 

San Bernardino County—Dr. G. G. Moseley, Dr. 
Carroll C. Davis, Dr. C. G. Hilliard. 

San Diego County—Dr. Homer C. Oatman, Dr. 
R. J. Pickard, Dr. Harry Wegefarth, Dr. P. M. 
Carrington, Dr. R. L. Doig. 

San Francisco County—Dr. John H. Graves, 
chairman; Drs. Rene Bine, F. W. Birtch, F. B. 
Carpenter, A. W. Hewlett, T. W. Huntington, J. 
H. O’Connor, Langley Porter. 

Orange County—Dr. H. M. Robertson, Dr. J. I. 
Clark, Dr. A. M. Weedie. 

Santa Cruz County—Dr. J. M. Gates, Dr. Keck, 
Dr. E. E. Porter. 

Sonoma County—R. M. Bonar, J. W. Cline, N. 
R. H. Juell. 

Tulare County—A. W. Preston, J. T. Melvin, R. 
N. Fuller. 


Ventura County—Dr. D. W. Mott, Dr. C. A. 
Jensen, Dr. B. E. Merrill, Dr. H. B. Osborn. 
These are all the counties reported to date, 


October 18th. 
Committee on State Industrial Accident Laws. 


Los Angeles County—Dr. Wm. R. Moloney, 
chairman; Dr. E. H. Southworth and Dr. C. P. 
Thomas. 


ARMY MEDICAL CORPS EXAMINATION. 


The Surgeon General of the Army announces 
that preliminary examination for appointment of 
first lieutenants in the Army Medical Corps will 
be held early in January, 1917, at points to be 
hereafter designated. 

Full information concerning this examination 
can be procured upon application to the “Surgeon 
General, U. S. Army, Washington, D. C.” The 
essential requirements to secure an invitation are 
that the applicant shall be a citizen of the United 
States, between 22 and 32 years of age at time 
of receiving commission in Medical Corns, a gradu- 
ate of a medical school legally authorized to con- 
fer the degree of Doctor of Medicine, of good 
moral character and habits, and shall have had at 
least one vear’s hospital training as an interne, 
after graduation. Applicants who are serving this 
post-graduate interneship and can complete same 
before October 1, 1917. can take the January ex- 
amination. The examination will be held simul- 
taneously throughout the country at points where 
boards can be convened. Due consideration will 
be given to localities from which applications are 
received, in order to lessen the traveling ex- 


penses of applicants as much as possible. 
In order to perfect all “necessary arrangements 
for the examination, applications should be for- 
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warded without delay to the Surgeon General of 
the Army. 

There are at present two hundred and twenty- 
eight vacancies in the Medical Corps of the Army. 


DENTAL PREPAREDNESS. 

What is the most important attribute of a sol- 
dier? 

Good feet? No. 

Good eyesight? 

Good brains?, No. 

What then? Good teeth. 

A soldier may have good feet, good eyesight, 
and good brains, but if he has bad teeth, he can’t 
eat. If he can’t eat he can’t march near enough 
to the enemy to see him and use his brains to 
fight him. 

How does a soldier get good teeth? 
ing good teeth in childhood. 

How do children keep good teeth? Through 
being taught by their mother how to keep their 
teeth clean and having their teeth looked after 
while they are growing. This makes good teeth 
for future soldiers. 

It would seem, then, as though the first pa- 
triotic duty of a mother was to keep her chil- 
dren’s teeth in good condition. It is. 


No. 


By hav- 


LECTURES ON MEDICAL PREPAREDNESS 
given in the Library of the San Francisco County 
Medical Society every Thursday at 4:45 p. m. 

Thursday, November 2nd, 1916, 4:45 P. M. 
13. Map Reading and Military Tactics. Captain 

Morrison C. Stayer, Medical Corps, U. S. 
Army. 

Synopsis: By map reading we mean not only 
the ability to grasp at a glance the general fea- 
tures of a map, but to form a clear conception or 
mental picture of the appearance of the ground 
represented by the map. . This involves the ability 
to convert map distances instantly to the corre- 
sponding ground distances; to get a correct idea of 
the network of streams, roads, heights, slopes and 
all forms of military cover and obstacles. We will 
discuss: scale of maps; differences of elevation; con- 
tours; hachures; directions on maps; orientation of 
a map; true meridian; conventional signs; visi- 
bility. 

Thursday, November oth, 4:45 P. M. 
10. The Sanitary Service of War and the De- 
mobilization Period. Captain Ralph G. 
DeVoe, Medical Corps, U. S. Army. 

Synopsis: Examination of individual soldiers, 
physical, mental, laboratory, modified by field con- 
ditions and requirements of active service. Prophy- 
lactic treatment of smallpox and typhoid under like 
conditions. Influence of war on incidence of vene- 
real disease. Communicable diseases as seen in war 
time; typhoid, typhus, cholera, meningitis, dysen- 
tery; facilities available in the field for diagnosis 
and isolation. Water supply in active service, in 
camps, semi-permanent and permanent; on_ the 
march. The demobilization period: precautions 
to avoid infection of civil population by returning 
soldiers; care of permanently disabled; pension 
records, 

Thursday, November 16th, 1916, 4:45 P. M. 
11. Wounds in War and Their Treatment. 

Major John W. Hanner, Medical Corps, 
U. S. Army. 
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Synopsis: Wound-dealing missiles’ in modern 
warfare; small arms bullets, shrapnel, high ex- 
plosive shells, grenades, bombs, aeroplane darts. 
Characteristics of wounds inflicted by various pro- 
jectiles; infection. General treatment of wounds. 
Treatment of regional wounds. After treatment. 


Thursday, November 23, 1916, 4:45 P. M. 


12. The Army Ration and the Principles of 
Cooking in the Field. Colonel Charles 
R. Krauthoff, Quartermaster Corps, U. S. 
Army. 

Synopsis: Definition; varieties—garrison, travel, 
reserve, field, emergency, haversack, etc.; compo- 
nents and substitutes; the baking of bread in the 
field ; cooking apparatus; management of the field 
kitchen; the feeding of the sick in field hospitals; 
the mess kit; individual cooking; liquid coffee; 
ration supply in the field. 


Wednesday, November 29th, 1916, 4:45 P. M. 


9. Camp Sites, Field Sanitation and Camping 
Expedients. Lieut.-Colonel Frank B. Cheat- 
ham, Quartermaster Corps, U. S. Army. 


Synopsis: A typical arrangement of organiza- 
tions in camp; effect of soil and environment; 
different methods employed in disposal of waste; 
water supply and some of the precautions to be 
taken. Cooking with field equipment. 


NEW MEMBERS. 


Coy, Louis Milton, San Bernardino. 
McNeil, Warren T., Stockton. 
Bacon, D. N., Pomona. 

Norton, C. W., Los Angeles. 
Utley, J. H., Los Angeles. 

Foote, Chas. G., Long Beach. 
Henry, W. O., Los Angeles. 

Holt, Rufus A., Los Angeles. 
Magee, I. L., Venice. 

Metcalf, Julia T., Los Angeles. 
Rand, Carl W., Los Angeles. 

Rice, H. W., Los Angeles. 

Riggin, L. Lore, Pasadena. 
Dunham, Ira B., Brawley. 

Dunlap, Frank, Brawley. 

Walters, Ethel Madeline, San Francisco. 
Keating, John J., San Francisco. 
Kerr, W. J., Sebastopol. 

Gibson, Arthur Collis, San Francisco. 
Swearingen, A. Wm., San Diego. 
Six, C. S., Stockton. 

Hutchings, Robt. K., San Francisco. 
Frary, Louis A., Oakland. 
Klingerman, Geo. E., Sanitarium. 
Schroeter, Oscar V., Los Angeles. 
Zorb, Geo. A., Los Angeles. 
McNeile, Lyle G., Los Angeles. 
McNeile, Olga, Los Angeles. 
Smalley, C. A., Los Angeles. 
Herbert, Henry, -Los Angeles. 
Reeng, Jos. D., San Francisco." 
Lemon, Carrie M. J., San Jose. 


DEATHS. 


Sutton, Irwin Coleman, Los Angeles. 
Barney, H. U., Napa. 

Mason, Daniel Newton, Suisun. 
McKay, Winfield S., San Diego. 
Rubin, Barney (died in Kansas City). 
Smith, Robert Bremmer, Pinole. 
McMurtry, Milton, Sr., Clovis. 

Dunn, Eugene C., Fresno. 





